2964 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 202% 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. No. FFL... ~,. 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DEC EASED: 
COUNTY Wicomico MARYLAND stare Maryland countMontgomery_ 
CITY (f outside corporate Timite, write RURAL| LENGTH OF STAY| CITY Of outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) J ig place) OR 
por Salisbury, ww. | yr. 98 ‘ios. TOWN Silver Spring, Md. eer | 
HOSPITAL OR | Vays STREET (if rural give location) 
: } ADDRES! 7 
STREET ADDREss Deer's Head State Hospital 1606 East West Hiway vy 
3. NAME OF (Fiest) (Middle) (Last) |‘ DATE (Month) (Day) (Wary 
DECEASED: OF 
(Type or Print) Huldah Houston Ainsworth Deatu: Feb. 19,1 SNF 
5. SEX: 6. Cons OR bs ee MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |]F UNDER 24 HRS. 
2 WIDOWED, DIVORCED, y hs| D. in. 
F nit ety: Single | Sept. 13, 1886 67 oe | Months| Days | Hours | Min 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: CQUNTRY 


work done during st of working life, ‘ 
even if retired)? None is Wilmington, Delaware 
13. FATHER’S NAME: Z 14. MOTHER’S MAIDEN NAME: r ae 


William Henry Ainsworth 


we Was harrinn Ge. U.S. ARMED LP eer P| 16. SocraL Security No.: 
‘e8, ni un ‘es, give war or dates of 
tink: Unk. 


service) -- 
18. MEDICAL CERTIFICATION interval’ teteean 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And ,Death 
L20.0 Unouhowi Whew 


Immediate cause (a) oe 
DUE TO 


Charlotte Morris Buzine 
17. INFORMANT & ADDRESS: 


Hospital Records 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| vert) Nab 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF wees bldg., ete.) | 
HOMICIDE INJUR = 
TIME (Menth) (Day) (Year) (Hour) "ROURY OCCURED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY m._| Work oO At Wo o | a eh 4 
22. I hereby certify a| tI “i the deceased from £// { 19.12., to . oe OS Ag ce that I last saw the deceased 
alive on ...... Ai aes sf19.9 Pee , and that di ath occurred at . Vas eM:, from the causes and on the date stated above. 
SIGNATURE an” tle) ADD, ~e ay ar ; 
y. aie ns ne A et” 4) 
OW. 


23, "ORE manor yl 


‘J 


EGISTKAR'S 


tor pe Mind Ewe wleem W, iT10 MW to Ton, D,C (on 
Vora Tite aks Chet iso 6. SAL biR 
ace CT 


DATE EM RT io 


LTT SY 


Be“ 
(i) 
TE PLAINLY, 


-5-53 ({ 
PLEASE # 


fully. Th 


e causes of death clearly and legibly. 


on care: 


item of informati 


ply every 
he 


=e t 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Su 


age is especially important. Physi 


VS. A1bA 


tians: please 


or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAB EXAMINER’S CERTIFICATE OF DEATH pro. Ee 
I. PLACE OF DPATH YS / A2-O PALL 2. USUAL er. OF DECEASED: 
ae a ae ane ogg re MARYLAND STATE > COUNTY 


CITY (If outgidéPeorporgte linjgts, write RURAL OF STAY ee (If outside corporate limi” write RI and giveynearest town) 


OR and givespearest/towp) ; fis place) iy, , 
TOWN r 4 ey TOWN A os Page NF 
HosPirat or” [7 Cbs f .|_ STREET? (If rural, give tocation) 


INSTITUTION OR 
STREET ADDRES$ 


3. NAME OF 7 _Aviret) | 1. DATE (Month) (Day) (Year) 


DECEASED: / ,, 
(Type or Print) z 22 he DEATH % 1 


6. COLOR OR GLE, ATE OF BIRTH: 9. AGE last birthday: | if UNOBR I YEAR | I? UNDER 24 HRS, 
y Months) Days | Hours | Min. 
Le 1 Ih / Ga3 g we | | t 
USUAL OCCUPATION (Give kind of | 10b. KIND OF B or foreign,country):| 12. CITIZEN OF WH, 
work done during most of work life, INDYSTRY: COUNTRY 
on if nticed) : hie 7] es 
HER’§ MAID: AME: 
4 < § i, : . 
16. Was Detfaseo Ever In U.S. Armen Forces ?| URITY : < 
(Yes, no-orgfnk.)| (If Yes, give war or dates of | 20 Socta Secunrry No.: 


id service) } 


INTERVAL BeTWaen 
ONSET AND ene 


Immediate cause 


Antecedent cause(s) 

_~ Diseases or conditions, if any, (b) 

_ giving rise to the above cause DUE T 
“satating underlying cause last (ce) 

Il, OTHER SIGNIFICANT CONDITIONS /CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. .... 
19a. DATE OF ininiiik 19b, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


¢ —~S 4 YesC] Note 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City pr town) (Gounty) (3 
PRIMARY (] or CONTRIBUTING OF ot, bide. ete, byecae C7 8, 
CAUSE OF DEATH. INJURY gree pA IFS iu, 
tid. TIME (Month) (Day) (Year) (Hg 2le. INJURY OCCPRRED OW DID INJURY, OCCURT he G 
OF 2 While at rt while ? yy cord 
Insury 2- 7% (63% dam.| wor 6 aework 3 ka bs a ae 


22. I hereby certify that T took charge of the remains described above, held an ‘Autopsy O, Inspection (1), Inquiry 0, and 
find that ddg pest ted fro, , Natural causes [], Accident (1, Suicide 1], Homicide [1], Undetermined cause |. 


SIGNATURE CHIEF MEDICAL EXAMINER DYrE S}GNED 
L DEPUTY MEDICAL EXAMINER 4 4 
eo Aes ASSISTANT MEDICAL EXAM. S 
WR aia ; fy,Aown, or coungy) (State) /7 
5 OVE BL (Speci ; : 
h_fAA Z MT a 
DATE RECD BY LOCAL 9% 


y b ht VALLE i é 


27 


ces CAG info. % 


MARGIN RESERVED FOR 


— 


SINDING 


BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


VS. A165 


a 


ly. The 


write the causes of death clearly and legibly. 


nee 


icians: please _ 


tant. Phys 


Ny impor’ 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18012 


CERTIFICATE 


aor 


fe 4 


OF DEATH Reg. Dist, No.-2ZZ.......... 


I. PLACE OF DEATH: 


COUNTY MARYLAND. 


2 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


att g) 
CITY (If outside corporate limits, write RURAL 
OR and give nearest town a E 


LENGTH OF STAY 
(in this place} 


county L4fbele OU 
If outside cofyorate limits, write RURAL and give nearest town) 


CITY ( 
OR 


TOWN ) TOWN X-a2- 
HOSPITAL OR = = STREET ( rural give location) 
SRB NODRRs 7 7 , ca % 
sete Sef. ye Ee v7 
3. NAME OF Z i i . 
Reece, (First) (Middle) 2 (Last), | 4. DATE (Month) (Day) (Year) 
(Type or Print) Agaw DEATH: 2 _ 195 
5. SEX: $%. COLOR OR 7. SINGLE,;- MARRIED, 8. DATE ,OF BIRTH: 9. AGE last birthday :| lr uNngR 1 YEAR| iF UNDER 24 HRS. 


Months) Days | Tiovrs | Min, 
yrs. 


work done during most of working life, 


even if 


RAC) WIDOWED, DIVORCED, 
FZ Ne eae Aes (Specify): Py 
. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINE! 
INDUSTRY: 


7) 
OR 


U 
2G 4 “| 
I. BIRTHPLACE (State or foreign country): 


12, ciTizeN “oF WHAT 
COUN’ 2 


if nested 
NA 


4. THER’S MAIDEN 


‘AS DECEASED 
(Yes, no, or unk.) 


ee 


(It Yes, give war or dates of 
service 


an ae 
Z AL Roneee 16, ar Security Ne.:| 27. 1 


18 MEDICAL CERTIFICATION 


1 Lee, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Cigee 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause pa 


stating the underlying cause last. DUE TO 


(G 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Between 
nd Death 


Interval 
Onset 


Le 


19a, DATE OF Pacey 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yen DX No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |e office bldg., ete.) | 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF Whiie at Not While 

INJURY m, ork At Work 

my 


alive on 04x23... 19 


/ SIENATURE ey, 
Z ig We z ye Y 
23. paovi EMA’ 


Degree or titie) 


zs 
Band tee death powues ees) 


5%, to S.223.28..., 19.3746, that I last saw the deceased 


.., from the causes and on the date stated above. 
ESS D IGNED 


‘2 
108, | DATE RRO! 

SO ae 0/68 ~ 
DATE REC'D BY LOCAL) RpGISTHAR'S SIGNATURE ESS 
REGISTRAR 7 Lf. 

eTA ae (ad wesc 
‘ve 


Ais 7 


“p29 


. SBA nvauna 


4) a Se 


O3 argo". 


MARGIN RESERVED FOR BINDING 


\ 


Fo 
yo 


ATH UNFADING INK. Supply every item of information carefully. The 


causes of death clearly and legibly. 


e 


te_ th 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 C2R 
CERTIFICATE OF DEATH 2 wa S32 ; 


i. PLACE OF DEATH: + > a 2, USUAL RESIDENCE (HOMBy OF DEC 


ASE 


COUNTY 


a MMLYNLTY MARYLAND STATE 


aa (f oeeee ee OT ee its, write RURAL] LENGTH OF STAY CITY (If outsige cor, smi (rite RURAL and give nearest town) 
and give 


/ inythis place) oR 
TOWN / fd : Le : TOWN V4 
+ — ————_$_ 
HOSPITAL OR STREET hral give Tocation 
INSTITUTION OR ) ADDRESS 
STREET ADDRESs /Z fd eo 
3. NAME OF Aries), * i a 4. DATE “Ogg oy (Year, 
DECEASED: la al 7s fe) 
(Type or Print) 1S DEATH: os 


5, SEX: 


7. SINGLE, MARRIED, De DATE ye ay 9. AGE last birthday :| iF UNDER Zz fo UNDER 24 HRS. 


R WIDOWED, DIVORCY our i 
Dip & Jy p } ‘ORCED, cx yrs, | Months) Days | Hours | Min. 
UPATION.Give kind of | 10b. KIND OF idee a S. val (State “or foreign country) : 

i of, ing life, Lia. 


“Tos. USUAL 12, CITIZEN OF W}IAT 
work di co ese 
even if . = . 


13. FATHE! a 1 


Lia ALop & 


=| 


N U.S.ARMED Forces? 


(If Yes, give waror dates of 
serves SN 


15 Was Deceasep EvER 16. SocraL Security No.: 


PLEASE WRITE PLAIN 


VS. A165 


~~ DATE REC'D’ BY LOCAL) 
LIP SY | 


e777) unk.) te 
5 18. MEDICAL CERTIFICATION acl Gee 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And’ Deaah 
eo 
3 Immediate cause a): sons ese oc Se cae , 
a DUE TO 
a Antecedent causes (s) 
2 mi rth Lage socal if any, 5S ene errr, reer corn eee Serer terete 

giving rise to the above cause 
oe SEMyrasigniaicing stse tes’ DUE'TO 
‘Dn 
tl {c) 
& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
& | 198. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Be | Yes() No) 
=. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE OF my Ome bide, ete.) 
a HOMICIDE INJUR oe 
o TIME (Month) (Day) (Year) (our) ‘DUR occuRED HOW DiD INJURY OCCUR? 
Ss OF While at Not While | 
£ INJURY m. | Work O At Work . = a 
@ | 22. [hereby certify that I attended the deceased from ....7/4%. Bo Fy to. Pig ¥....., 19 SH that I last saw the deceased 
a 
ba alive on .... “7%... 19% £ and that death occurred at . WB a gai from the. causes and on the date stated above. 
2 SIGNATURE (Degree or title) DDR DATE SIGNE) 
. 

o 
7 
a 


Hi ERAL D. 


pe We! ¢ Job. 


5 Jebageil 


oO 


wo 
= 
N 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


pat 


VS. A15 


® 


at { 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (eh 2 3) 
CERTIFICATE OF DEATH Reg. Dist. No. PF eR 
T. PLACE OF DEATH: asi 2, USUAL ay ia as OF DECEASED: 
county Wicomico MARYLAND STATE Mary Crus country 47 Conetcg 
GIFY (it outside corporate limite, write RURAL/LENGTH OF STAY CITY (If — e sya limits, write RURAL and give nearest a5) 
and give nearest town) tier this ase ) 
TOWN SALIS RBuRy + VE. TOWN wa » 
Fy ivevioea tin 
LON R on Desric Head Sink,” ,,,| Stills Tt lon 
STREET ADDRESS Hoo ital . $13 /3ueua brite ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —=(Yeur) 
re es 8 ‘ 
CoSEene Beet Grace M AY 3 row DEATH: FERR. CAS as sy 
5. SEX: & DATE OF BIRTH: , 9. AGE last birthday:| IF UNDER 1 YEAR| [r UNDRR 24 URS, 


F. White ; wupawen, Biveliten, Maneh 17% 1891 62 py 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: . e 
even if retired): Fe pn, tng Will NCoM sree, Md 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 3 
Georg WNW. Farlon. Henne Ann Farre. 


15 WAS DECEASED Ever I®VU.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Yes Lind dies Ue lk Raleigh D. 


service 
bury, ide” 
Interval Between 


Onset And Death 


TA hours. 


Months | Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 
4.5.8. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AsO. | rdial beat see 
Immediate cause (a). i i escape 
necectent case (e) Hyper tenes ve Cara: Ssitvaciden imc: 


DUE TO 3 an. 
Diseases or conditions, if any, (b) Ff = g 
giving rhe to the above cause ae 
stating the underlying cause Inst. DUE TO 


(c) 


ee  — 
11. OTHER SIGNIFICANT CONDITIONS iS 3 
Conditions contributing to the death but not Chess O yea 
related to the disease or condition causing death. ah 
; 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Noly. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF vy fee bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Tene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 1) At Work 1 


22. I hereby certify that I attended the deceased from 4:8. oe $Y, to .%:25......, 19: 7, that I last saw the deceased 
alive on . 4 2s. , 198%, and that d ath .gocurred at. ae Kv , from the causes gnd on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIG. (Degree| or title) « ADDRESS DATE SIGNED 
3 As Na | K. HA Fed. 25, 1954 
23. BURIAL, CREMA’ DATE THEKEOF NAME OF ere th or CREMATOR’ LOCATION (City) town, or county) 
REMOVAL 1 oeio> 4] AD Poca rae 
Farsons Cemetery Salisbury Maryland —____ 
DATE Pera BY LOCAL) RE bse Praeris 24. FUNERAL DIRECTOR ADDRESS 


ir ae cL A vig HOLLOWAY & COMPANY SALISBURY MARYLAND. 
Walter R. Holloway 


net, 2 aw 


Darsosd 


cow] 
= 
Ze) 


VS. A16 — = 
MARGIN RESERVED FOR BINDING 


otrect GY 


Q 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ||‘) ,} |) 


Dr. Lawry 
CERTIFICATE OF DEATH Reg. Dist. Now ennnene 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
‘ 
couNTY Wicomico NeTlaND STATE Maryland couyry Wicomico 
one Cerogeite ome orn | ite Bos i aes CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Rural alisbury Ore Salisbury  , Rural 
HOSPITAL OR STREET Cf rural; give location) 
INSTITUTION OR P 
STREET ADDRESS R, De # 1 Oe ae Ds 2 
3. SO (First) (Middle) (Last) 4, DATE (Month) (oes) (Year) 
(Type or Print) MMLVIN ALBERT BROWN » Of 
5. SEX: 6. fore OR 7. EE age eas 8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 4110S, 
* ree mae Months| Days | Hours | Min, 
Male fhite recy): Married | Septe 8, 1884 69 ae | 24 | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Ie eetirew)t Marner arming on own Farm R. D. Pittsville, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Brown Mary Hatter : 
I$. Was Deceasep Ever IN U.S. Armen Forces ?, 16. Soctar, Securtry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | re 
service) | | Mrs.Della F. Brown (Wife) R.D. #1 Salisbury 
18. MEDICAL CERTIFICATION Maryland 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: iP ONSET AND DEATH 
; 4 ; 
002) x Zs ee 
Immediate cause (a) nn ee Ld eth fzze Z 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i, 4 pS 
ZLEIIVAIVES otee oes Cink 4H 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Ish, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


_ 18a, DATE OF OPERATION: 
o) Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Oy aye bidg., ete.) | 
HOMICIDE INIU: i 
TIME (Month) (Day) (Year) (Hour) iF TReCRY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M.|_workO) at work 
22. I hereby certify that I attended the deceased from... a harrier sissy DE aaa , that I last saw the deceased 


alive on... ay LD: , and that death occurred at.... 5 m., from the causes and on the date stated above. 
— a ad OR TITLE) ADDRESS DATE SIGNED 
Ze. et bef ft? L> Fruitland, Maryland Fed. 3 1954 
OF awe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. oa » Cl EMATION fei THE, 


OVAL (Spect; 
eb. 4, 1954/ Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


LLOWAY & COMPANY SALISBURY MARYLAND 
alter R. Holloway 


BGISTRAR'S SIGNATURE 


Oe REC'D BY LOCAL 


eNZ2g 


” 


ITH UNFADING INK. Supply every item of information careful 


oS 


NDING 


MARGIN RESERVED FOR BL 


= 7 Ww 


<~P25.5 


e 


PLEASE WRITE PLA 


VS. Al5 


please write_the causes of death clearly and legibly’ 


— > 


ans: 


tant. Physici 


Ny impo: ta 


age is especia 


ilmfvl61 Itemp 8,9 3/4/54 emf 
D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


MARYLA 


924 


Reg. Dist. No. £3 (Sig. 


1. PLACE OF DEATH: 


. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE YY 


10a, USUAL OCCUPATION. Give kind of 


as Eos 
work done durin: 
even if retired) , 


jost king life, 


COUNTY MARYLAND COUNTY Ue gmues 
CITY i. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside coxporate limits, write RURAL and give nearest town) 
OR sive neargpt town) ) OR q - 
TOW! / TOWN A f 
HOSPITAL OR STREET (ifiyural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . eC “ f- (Ors 
3. NAME OF i 4. DATE c (Dr YX 
DECEASED: Jano, Ost Rito Sen Month) (Dry) (ear) 
(Type or Print) Butta her . DEATH 9 STH _ 
5. SEX: $. SOLOR OR 7, SINGLE, M 8. ot iL BIRTH: 9. AGE fast birthday:) Ir UNM} YEAR| [P UNDER 24 HRS. 
RACE; WIDOWE) Pah ie MontheW Days | Hours | Min. 
& b, (Speeity) 4 1889 64 ys 


i. BIRTHPLACE Wes! or a country) : 


rs Ou. 


12. Guzen OF WHAT 


ied. A, 


(Yes, no, or unk.) 


a FATHEGS wank ore Hobe A be mies 


es sven VA N NAME: 


ann, 


Se Bu aon i ef War 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) <== 


ll 2 [ANT & Al a 


Erthayat ie 


ih 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEA! 


Antecedent causes (5) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the unde 


ING TO DEATH 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ura drains CERTIFICATI: PAnn- 


Pasnius 


Interval Between 
Onset And Death 


| 


| 19a. DATE OF chuiCs | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


NoO 
21. ACCIDENT (Specify: PLACE (Home, farm, factory, str (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ” | or Office bldg, ete.) “ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J] At W; 


22.1 — certify that I attended the deceased fro 


(Degree or, title) 


WEY Ee. 9S to | Dn pat. WSS 


; and that death peared at. bs a. ia Mm, from oe causes and on the date stated above. 


s vA that I last saw the deceased 


DATE SIGNED 


MEO: nd 


REC'D BY LOCAL: 


REG) Seem x | 


3°A Avaung 


vss! 9g gay 


03, mosy 


2027 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


io] { ' am 
Dr. Carle Hearne CERTIFICATE OF DEATH Reg. Diet. No. Be or 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico ai aaa stare Maryland counrwicomico 


CITY (If outside corporate limits, write RURAL 


OR id gi 
give nearest re Lisbury pe 


LENGTH OF STAY 
(in this place) 


GUEY: (If outside corporate limits, write RURAL and give nearest town) 


town Salisbury 4 


sartiios 
OR ; 
STREET ADDRESS Pen. Gen. Hospital ‘a 


STREET (If rural give location) 


eS RD 2 Upper Ferry Road 


3. NAME OF “4 (First) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: ™, oh "i 
(eve or Print) OClE Lvclisa OW CAREY DEATH: bt 1¢ 19 4 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTII: 9. AGE last birthday:) lF UNDER I year|iP UNDER 24 HRS. 
4 , y Mgnths s | Hours Min. 
__ Female White (Svecity): Married | Dec. 22,1882 71 te eal eae 
10a. USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRYT 
even if retired) House Wife + Own Home Sign Post Virginia USA 


13. FATHER’S NAME: 


14. MOTIIER’S MAIDEN NAME: 


Louise Turner 


George Lamberston 
15 Was Deceasep Ever In U.S.ARmep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


~ 


17. INFORMANT & ADDRESS:(Husband)- 2 
Mr. Horace BE. Carey R.D.# 2 Salisbury,Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEA: 


Immediate cause (8) son 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 0) hb 
giving rise to the above cause DUE TO 


stating the underlying cause Isat. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
iG TO DEATH 


Interval Between 
Onset And Death 


| 


19a. DATE OF ne eet 18b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


-s 
a 
& 
3 
a 
> 
P% 
a 
rey 
§ 
% Yes) Notk 
& | 21. at (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& UICIDE office bldg., ete.) | 
baat HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) hae OCCURED HOW DID INJURY OCCUR? 
A Or He at ee pL | 
3 INJURY m wae imi 
5, | 22. I hereby certify that I attended the deceased os totA.: g, 19.. that LJast saw the deceased 
a 
$ : His ve 
alive on es and on the date stated above. 
2 SIGNATUR oc Eee eans 2 DATE SIGNED 
2 13 West Church Salisbury, Maryland Feb. (97 1954 
s | 23. hoe ee io ae ; NS F LOCATION (City, town, or county) (State) 
a iy, 
| Feb.17,1954 | Parsons Cemetery lsalisbury, Maryland 
24. SS GNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


A 
__“iriat 
DATE REC'D BY saci ~Peded 7a. bed Tae Se eare E 
PETS SY Ul Yelllow y 


Walter R. Holloway 


54 avaung 


~ ST gay 


i wad 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL' ITH UNFADING INK. Supply every item of information caref 


lly important. Physicians: please write.the causes of death clearly and 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 non |Ae 
G\i ag 
CERTIFICATE OF DEATH hie 1 ha 


I. PLACE OF DEATH 


COUNTY \ A ig faveav.0 i MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE nega idamueset 
city (If outside corbbrate limits, write RURAL and give nearest town) 


TOWN “Ultiteta 1 X- ob 


(ot tes (If outside eorporate limits, write RURAL| 


Geet gry ENGI OF STAY 
‘and: ive neat ; 
TOWN eee } 5 


(in this place) 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS V 


3. NAM 
DROBASED : (Last) I! DATE (Dry) (Year) 
(Type or Print) DEATH: 


8. DATE OF Wie 


Das Mel | 3 (as 12. CITIZEN OF WHAT 


D. D IVORCED, 


‘CUPATION..Give kind of 
during most of worjing life, 


— 


iL 


= 


19a. DATE OF piecing 19b. MAJOR FINDING 


10s. KIND_OF BYSINESS OF | 17 S77 fate Or forel try): 
Di Pe... l, ; g Z, ae jes y ye COUNTRY? 
5 14. MOTHER'S N % 
MM ehalir aug tle 


Interval Between 
Onset And Desth 


eA. 
CBASED Eyer IN U.S.ARMED Forces? 
unk.) | (If cee give war or dates of 


16, SoctaL Security Ne.:| 17, INFORMANT, 


serviee, 


18. MEDICAL CERTIFICATION 

DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 

thick 

Immediate cause (a) A.C fo teas 
DUE 

Antecedent causes (5) 


Diseases or conditions, if any, A 
giving rise to the si cause 


stating the underlying eause last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PERATION ye 20. AUTOPSY T 


| Yes Nae 
farm, fnetory, %,| (CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify) PLACE (Home, 

SUICIDE OF Bit oa 

HOMICIDE INJUR’ yy? 7 pos Oey 
TIME (Month) (Day) (Year) (Hour) saa OCCURED HOW DID INJURY OCCUR? 
OF While at Ni ie 

INJURY m. Work () 


22. I hereby ¢ 


7 197. that I last saw the deceased 


aliyeon 217) a. d th o: tated above. 
pati ok rt aa L aA eam the cavaey and-on the dute Feetet ake 
. lone 


Ps ee | LOCATION ( 


23. piu i) Ce ‘Al IN, "| DATE THEREOF BF ya has. 
7. g 


EGISTRAR'S 


| Asal or 
4. iN) ia ae tba M9 tgs { bea, 


or Paw. BY OAL 


WEA avaane 


yool 11 934 


[as] 
= 
NO 
SrreckO 


* 


NFADING INK. Supply every item of information carefully. T. 


IN RESERVED FOR BINDING 


ae | 
PLEASE WRITE PLAINLY, WIT: 


VS. Al5 


Foot t 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 2 ; 


CERTIFICATE OF DEATH Reg. Dist. No. 332 e 
I. PLACE OF DEATH: _ 2. USUAL RESIDENCE ee ECE. SED: ed 
COUNTY MARYLAND STATE county CI/ELe 
CITY Ut outsid LENGTH OF STAY| CITY (If outsi s, write RURAL and give nearest town) 
and giv 


TOWN Aye 


‘rive \@ation) 


corporate ligits, write RURAL HOF ST an 
WwW) ry j 
7, Yy SO ig place, a 
HOSPITAL OR wa STREET = 
INSTITUTION OR ADDRESS 
STREET ADDRESS L//) 7 oO 
3. NAME OF iret) iddle) (Last) | 4, DATE (Moth) (Day) (Year) 
DECEASED: 0 OF 2 2 
(Type or Print) Mi ay re é& _; O Wh Ee. DEATH: A431 S 
aE SINGEE. : 188 OF 7 9%. a, last pars IF UNDER 1 YEAR | IP UNDER 24 HRs. 


5. SEX: 6. COLOR OR 
2 07; r i, BIvORGE Months) Days Hours | Min. 
“Ids. USUAL OCCUPATION Give kind of | 10b. IND OF BUSINESS 189 
cae most of workin€ life, ope 


14. MOZHER’S M, iN hye Es 
8 DECEA: ars In U.S. ARMED Lp Fam 16. SoctaL Security No.: Se OD Cpttick & ADD 


(If Yes, iT or dates of 
servi 

18. MEDICAL BLL ar (2 We 
1. DISEASES OR CONDITIONS DIRECTLY L, 


bige. 


yrs. 


1 BIRTHPLACE ay, o! Js country): 12. Say OF aa 


the eauses of death elearly and legibly. 


ox 
m7 


Interval Between 
ADING TO DEATH. set And Dgath 


‘ 
mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
glving rise to the above cause 
Pak ta the underlying cause last. 


4) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


11. 


20. AUTOPSY ? 


YesO Noy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at NQt Wiile 
INJURY m. | Work D AK Werk D 


ne, 190.3, to YO... /2., 198d. Anat I last saw the deceased 
from ey the date pid) 
eh 15, lhe 


n, oF ane) (State) 


SS ae 


ded the deceased from 


RE ie aie, 


22. I hereb 
ag 


age is especially important. Physicians: please wr 
7 


FUNERAL 


Ae 


e 


X 


VS. Al5 


ast 
S 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is} 2030 
CERTIFICATE OF DEATH Reg. Dist. No.. i ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH 


. a 


COUNTY MARYLAND STATE COUNTY 

CITY (Jf outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside coyforate limits, write RURAL and give nearest town 
OR and giye nearest town) pe (in this place) OR 

TOWN TOWN 3 

NOSPITAL OR STREET If rural give location) 

INSTITUTION OR ia *S 

STREET ADDRES! You &. 

3. NAME OF , i 4. DATE Month! (Day (Yea 

DECEASED: (First) (Middle) Ba (Month) ay) 7) 

(Type _or Print) 


$. SOLOR OR 7. SINGLE, MARRIED, le DATE OF BIRTH: 


: j ~_19 & Ne 

5. SEX: 9. AGE last birthday: [F UNDEKY YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, s\#Days | Hours | Min. 

Vitek. | ¢_ (Soecity): ia 2. | 35> 

2a. USUAL OCCUPATION..Give kind of | 10b. eel hag ‘| qM. Se (State or foreign country): |12. pepe OF WHAT 


work done during most of working life, ‘OUNTRYT 
even if retired) 


¢ INDUSTRY u 
: 7) see fiat = SAK. 
13. FATHER’S NAME: ta Near ER’S MAIDEN N. 


=~ nen Drrerrran | Wace Sra 
15 Was Deceased Ever 1n U.S.Armep Forces? i edakle «& We P , ‘ ’ 


16, SoctaL Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) 
18. MEDICAL CERTIFICATION kos. RE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+ 
Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying eause last, DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY fT 
Yes Pf No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) | 
MNOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
al 
INJURY m | Worn MWiwero | 
22, I hereby certify that I attended the deceased from 195M, to a -.3-., 199! YY that I last saw the deceased 


alive on ...4u07...3.5 195h., nd that death occurred at Suieh from the causes and on the date stated above. 
SIGNATURE att or title) ADDRE! q DATE SIGNED 
Ay\ \\ hommes ee mn Hest eo 
23. 


BURIAL, CREMATIO! DATE crEEaer ce LOCATION (City, town, or county) (State) 
REMOVAL Soecttrt| . ba { 
a ‘ADDRESS : 


DATE REC'D BY LOCAL 
REGSTR. 


== 


oA AVTung 
"SSI gg, 


Oars | 


4 


VS. Alb 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE 


ea 


age is espec’ 


important. Physicians: please write the causes of death clearly and legibly. 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), /)5 6 
232i) 
CERTIFICATE OF DEATH ry ee 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
. * 3 
COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
Maw ne give, nearest town) (in this place) 


STATE V COUNTY letonmct 

pet (If outsis rporate iimits, write RURAL and give nearest town) 
: rast a 

Town Oi os oe RIK -3 


STREET (If rurgVgive iocation) 


HOSPITAL OR 
INSTITUTION OR 


ADDRESS 
STREET ADDRES: 


3. NAME OF 
DECEASED: 


(Type or Print) 
5. SEX: 5. COLOR OR INGLE, M. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDE] YeAR|ir UNDER 24 HRS. 
J 99 £ se pone Days | Hours | Min. 


1. ARRI 
RACE: WIDOWED, DIVORCED, 
nls [Weta | OS eaepliey. 4, 199 5 —| bm 
“Tea. USUAL OCCUPATION Give kind of | I0b. Poe: BUSINESS ‘i Il. BIRTHPLACE (State or foreign country): 


(First) (Middle) (Month) (Day) (Year) 


12. CITIZEN OF WHAT 
work done during most, of working life, INDUSTRY : COUNTRY? 
even if retired) sais 


13. FATHER’S NAME: - | 14. — MAIDEN NAME: 
15 Was Dectasep Ever In Z = ARMED Forces?| 16. foctaL Security No.:| 17, neat: & ADDRESS: 
ee gpl. larry J Dleceaoey ee 


(Yes, no, or unk.) 
i eft CERTIFICATION Lies Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . et /And Death 


on ON a OSE Soe ae. ee goliys 


Immediate cause 


(If Yes, give war or dates of 
service) 


Antecedent causes (s) 2 

Diseases or conditiona, if any, (b) War ee Se Beet A ; oi ase age 
giving rise to the above cause || 00) oy ge 

stating the underlying cause last, DUE TO 3B 


fe 


1]. OTHER SIGNIFICANT CONDITIONS — ay 
Conditions contributing to the death but not SB sefe 
related to the disease or condition causing death. Sa at 

Ta, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATI 0. AUTOPSY 

EES | Yee Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 

NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 

INJURY m.__| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from .. 2). ¥/. 1954. to. afl Y.., 19.5. that I last saw the deceased 


ali LAY /..... tated above. 
Le Ones Vfin, 19. oY and at is all at. ! up a ee from the causes and on the date me — 


shige Fe f Z2-S/4F “5x 
23. BURIAL, (ee HANES DATE vo ale ani clogs ‘ATION (City, town, or eee) Ria? 
EMOVAL (Specify) leah ee ) A 

RE 


Rohs REG’D So ate | kab "Ss ge iM Vico poate ~ some ¥ 
Lary Wabten n- Ghrk he league Ven. 


ayy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! ie) 


CERTIFICATE OF DEATH Reg. Dist. No. 222 


~0 
> 
ree) 
ae) 


is 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (II0ME) OF ‘DECEASED: 


COUNTY kw ate MARYLAND STATE COUNTY Lienatita 
CITY (If outside corporate limits, Ee RURAL Saas OF STAY CITY (If outsidgcorporate iimits, write RURAL and give nearest town) 
OF tnd sive t town) (in this place) ‘OR 


TOW! A j A . 
of TOWN fh. + = 
HOSPITAL OR 4 STREET (If rural give location) 


INSTITUTION OR ADDRESS 
Uh S ees By Pay Mgpdl LU-3. Sagoall Seeel 
3. NAME OF Fi 4. DATE (Month) (Day) 


co . 3 Year) 
AeAe cane First) (Middle) c Cst) | DA (Year) 
(Type or Print) DEATH 9% 7) 19 oof 
6. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir yAper 1 vean|ir UNDER 24 HAS. 


WIDOWED, Leldr-eameeah 
(Specify) : 


Praga EF Days 


oie USUAL OCCUPATION..Give kind of 


Hours | Min. 


Ghout 1843 About 71 9 


10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State iy foreign country): 


12. CITIZEN Pst WHAT 


work done during most of working life, INDUSTRY: 
even if retired): 2 at f. fack-a- ooth “U.S.A. 
is. FATHER'S NAME? ; | 1d. MOTHER'S MAIDEN NAME: 
oe Was nae bbe IN u. alkenes ee 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: +* 
es, no, or unk.)| (If Yes, give war or dates of ? 
Tey © levee) ne Teng. ‘Mn. Boonie Miler, /43 Seaond St, S ‘Md 
18. MEDICAL CERTIFICATION Pe | Oa 
, 1. DISEASES Ws CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
es fornee LE 2 ole iis 
Immediate cause (a) ree 


A. 


MARGIN RESERVED FOR BIN. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


Antecedent causes (s) 


Diawasea or conditions, if any, (») 
ing rise 
stating the underlying are DUE TO im 


fc 2 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 
\ 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yea] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m._| Work [7 At Work 0 


., 1938°¥, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on 2.7.2 Pts from the causes and on the date stated above. 
SIG 248 awh, (Degree or titie] ADDRES: DATE SIGNED 
he 2a VA ig 2 Bp» 2-24-95 
(LH aane VR Ngee) | DATE THEREOF At OF CEMETERY OR CREMATO! LOCATION (City, town, [x ae (State 
REM! (RIS cz | 5 i 
2-a3- 54% | paar Arse Mamerials Fark WiScehinee Co, . 
“gle TRAD BY = (ae SIGNATURE [* FUNERAL DIRECTOR ADDRESS 
LA tia ecg Qh. Stiwort eye é. Churete § S235 


1» 
“ 
= 
2] 
- 


STEWART FUNERAL HOME Sabebene Mangbanel, 


°K nvaung 


vSEI cz gad 


OS arsos 


( 


om 


formation carefully. The 
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VS. AISA () 
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MARGIN RESERVED FOR BINDING 
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ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


SiAl. ESIIMENCE (HOME) OF DECEASED: 
Wicomico Paes ani "Maryland COUNTY Yicomico 
Fe’ (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fet give nearest town Salisbury / (In this placa) Seay Salisbur fie 
s = Z i Z Pt 
HOSPITAL OR Pal Dae (if rural, give location) 
STREET WONnoes Pen. Gen. Hospital ADDRESS = 602 «South Division Street “a 


B32 


1. PLACE OF DEATH: 
COUNTY 


a 
3. Rane a (First) (Middle) (Last) | 4 Dee (Menth) (Day) (Year) 
are LARRY WINFIELD Davis DeatH FEB. 26 1954 


5. SEX T RS CoLsR OR RACE | a ee 8. DATE OF BIRTH 9. AGE last birthday under pide Handy stra 
ED, RCED, (ont aye ours: In. 
Male White Oe iheext | 


(Specify) 
T 
moet of working Il 


yrs. 


CivizeN or Wrat 


or foreign country) 


. Salisbury, Md. 
13. FATHER'S NAME OTHER'S MAIDEN NAMB 


SAME SoN VDavis Mmaetha Joh e 


eae harem he eas 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
(aS Mrs. Carrie F. Davis (Wife) 692 $] Div, St 
18. MEDICAL CERTIFICATION Salisbury, arylan 
|. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH | 


3a,X 


Immediate cause Cree 


INTERVAL BRTWREN 
Onset ann DRatH 


Antecedent cause(s) 
Diseases ar conditions, if any, — (b)....._! 
giving rise to tha above cause 
statihic the Underlying pease last 
fe) t 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to tha death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or SSE UI A OF oftice bldg., etc.) 


CAUSE, OF DEATI INJURY. 
TIMB (Month) (Day) (Year) (ilour) | INJURY OCCURRED How DID INJURY OCCUR? 
oF While st Not while | 
INJURY m. | work OO __at work 


22. I certify that I took charge of the remains described above, held an Autopsy \% Inspection |], Inquiry | thereon and from the evidence 
obtained by ral cnet Inspection or Inquiry, find that said deceased dicd‘on the dry stated above, and death in my opinion resulted 


from: natural causes | accident _°, suicide J, homicide \, undetermined _). 
SIGNATURE ~ 


ADDRESS 
tad it 


23. BURIAL, CREMATION ) DATE THEREOF 


emotes Ae 
DATE REC'D BY LOCAL apie AR'S Si 


Rr ge as 


(Degree or title) DATE SIGNED 


24. FUNERAL DIRECTOR 
HOLLOWAY & COMPANY SaLISBURY MARYLAND ___ 
“lla 4 olloway 


2032 


MARGIN RESERVED FOR BINDING 


VS. AIS r (me 


(=) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


he correc 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2030) 


eRTTR af) Fz ANY & 
CERTIFICATE OF DEATH Reg. Dist. No. £2 — 
1, PLACE OF DEATH: 2. USUAL CZ, (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE = COUNTY 
CITY (If outsid speporate ae, write RURAL| LENGTH OF STAY cITY (If i ‘porate limits, write RURAL rnd give nearest town) 
ce) and give jn this plac OR 
Lv TOW 2 Oe 3 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS/ (jg 


STREE’ (if rural give location) 
ADDRESS / 
tee DS — 


3. NAME OF a ‘iret i ast) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
‘Type or Print) DEATH: of. L¢ 198 ¥ 

5. SEX: 7. SINGLE, MARBIED, DATE BIRTH: 9. AGE Iast birthday:) iF UNDER I Year}IF UNDER 24 HRS. 


$. SOLOR OR 
RAGE: WIDOWED, D; 


detain | Days | Hours | Min. 


é 67 | 7 


10b. KIND OF BUSANESS OR IRTHPLACE (State or foreign country) : 
INDUSTRY: 7 


“Toa. Berar: OCCUPATION. Give kind of 12. CITIZEN OF WHAT 


e . Safe 
13, a OTHIER’S MAIDEN NAME: 
15 Was Deceasep Ever A A, ARMED Pages 16. SociaL Szcurity No.:| 17. INFORMA: 
(Yee, no, or unk.)| (If Yes, give war or dates of foay Abie 7 ves 


© 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
bins Death 


. 
Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, rae cut 
giving rise to the above cause (by ono ee 


stating the underlying cause Iast_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF Sere 196. MAJOR FINDIN' 


20. AUTOPSY ? 


| Yes Nosy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Witte OCCURED HOW DID INJURY OCCUR? 
a 
INJURY m. Work 1] Mt Work 0 | 


that I attended the deceased from T/atgh to od f. eam Pps 7, that I last saw the deceased 
Gq 10.5: Ps tc 4 


and that death.occurred at rom he causesand on the date stated above. 
# (Degree CL ESS DATE, SIGNED 


6 : BE. 20 195% 
. DATE T eH NAME OF CEME ATION (City, fgwn, or cougty) {State 
MOYAL an P cue VM: 
DATE REC'D BY LOCAL 7#EGI bah SIGNAJ 
eae yy ¥ 


- (8 CA Nvaung 


6 dd 


OF acsoatl 


no 

| 

w 
t 


ect 


fully.\The ¢ 


lon care: 


informati 


i 


pply every item of y 
: please write the causes of death clearly and legib: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
iclans 


liy important. Phys’ 


7 


= 


— 
'E PLAINLY, 


age is especial 


PLEASE 4 


VS. A1bA -5-53 


it) 


ps : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER Ss CERTIFICATE OF DEATH wo...2.22..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare ‘Md. COUNTY Wicomico 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give pearest town) / v (in this piace) OR * 7 
Town Set sbury TOWN Jersey Salisbury /~ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR D.O.A. Peninsula Gen., ADDRESS 
STREET ADDRESS sie Jersey Road 
3 NAME OF (First) (liddiey ‘Caast) 4. DATE (Month) (Day) (Year) 
: ED: tA 
(Type or Print) John Wesley Elzey | DEATH 2 hyd 1 54 
5. SEX: 6. cour OR % Sawa Aa te | 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR | IF UNDER 24 BRS, 
M CO ored (Specify): ‘ 5/10/79 | 94 rad Oe one | anes 
ids. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
work done during most of work fife, INDUSTRY: | | COUNTRY? 
even if retired): Laborer Ma. ‘ ae 
13. FATHER’S NAME: | Ii, MOTHER'S MAIDEN NAME: 
Thomas Elzey E Mary Jane Cornish = 
15. Was Deceasep Ever IN U.S. ARMED Forces | 16, Social Securtry No.: | 17. INFORMANT & ADDRESS: 
> (Yes, no, or unk.)| (1f Yes, give war or dates of e 7 
j No __|eerviee) 166-05-7625 | Susie Elzey; Salisbury, Md. 
18. MEDICAL CERTIFICATION —__ \ Reacher aoe 
1, DISEASES yet CONDITIONS DIRECTLY LEADING TO DEATH: Oat Ae 


ei Coronary occlusion 
DUE TO sclerosis. 


+ cardiovascular 


Immediate cause ce 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF 0} 0. 20. AUTOPSY? 
’ | Yes] Nofy] 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M. work () at work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection J], Inquiry (J, and 
find that death resulted from: Natural causes QJ, Accident (J, Suicide 1], Homicide [], Undetermined cause []. 
ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
lai > ae DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. e / 19 VA 54 


23. BURL. CREMATION, hes DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (5: Biel + 
ae nD BY LOCAL se OE 4 
= = x a = 


o Princess Anne, “Maryland 


Sate SIGN. 


oe awe ep 


VS. A15 é 6 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


LARPs 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (re! 4 4 
CERTIFICATE OF DEATH a ahah ee 


= = 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 7 
couNTY Wicomico MARYLAND STATE Maryland __county Balto City 
CITY { (if outside corporate limits, write aS ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this ees) OR 2 . 
TOWN Salisbury, eNret «. 2a ee TOWN Baltimore, Maryland BVO). 
AN Gi STREET Of rural give location) 
IN OR 1 ADDRESS. 
STREET ADpREes Deer's Head State bik aw) 2017 Llewellyn Ave. NA 
3. NAME OF (First) (Middle) (Last) : i; DATE (Monthy) (Day) (Year) 
DECEASED: ’ OF 
(Type or Print) Mamie -- Fisher Dram: Feb. 12 195) 
5. SEX: 6. er OR Te Reet TR ORCED, | 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 YEAR| IF UNDER 24 HRS. 
3 Wi OW , DI Months| Days | Hours Min. 
Female Negro (Specify): V4 dowed 12-18-1878 75 yrs. | | 


“Ida. USUAL OCCUPATION.Give kind of 


10. KIND OF BUSINESS OR 
work done during m an Seda life, 


11, BIRTHPLACE (State or foreign country): 
INDUSTRY: 0 


Not given 
14. MOTHER’S MAIDEN NAME: 


Nellie Cross 
17. INFORMANT & ADDRESS: 


Hospital Records 


12, CITIZEN OF WHAT 
COUNTRY? 
even if retired): 
13. FATHER’S NAME: 
Charles Kenny 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Unknown __|rerviee) 


16. SocraL Security No.: 


18, MEDICAL CERTIFICATION taken sheen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ce w LCorebrad tr i 2A. 


mediate cause 
DUE TO 


Antecedent came), 2 Anterieseloneain,.g a Vb year 


giving rise to the above ca 


sta ¢ underlying cau: DUE TO 
26 ied Wd oy es can 3. Palerso Scleretye “tas picaag wilieits fi larg 
OTHER SIGNIFICANT CONDITIONS 2. 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


Conditi tributing to the death but not Ay Las | 2 
Conaiere comeing. te Sent tw, Mrahkeles etl: : 
19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
YerT] Nobh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE feaury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY m,_ | Work 1) At Work O 4 — 

22, I hereby certify that I attended the deceased from /0-.2/.,19§.3,, to £7>./2........ , 195.4 , that I last saw the deceased 
alive on 27/2, , 19.$.%, and that death occurred at Ya. oe 7 from, pee causes and on the date stated above. 
SIGNATURE | (Degree or title) DATE SIGNED 

Lb. sion ae MD. Deen Head Stale Hes wet, Sab, 2-124-5Y, 
23. BURIAL, CREMIATION, | DATE wyhe EMATOR: (State) 
we VAL eo ere | aie Fy 


oe (City, towpl or county) 
Rae Y LOCAL) REG’ ‘6 RS SI WOR. DRESS 
Seale eo (GAY. Client vbucdffats, 
v Dien. (129 1). Cactinie A, 


@ 


VS. A15 & @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


=> 


please write_the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


OMA? 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, ig (ch a 
CERTIFICATE OF DEATH Reg. Dist. No. SFR. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Wee, 2 MARYLAND STATE countr(ne Poe 


INSTITUTION OR 
STREET ADDRESS 


GHEY (it opside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outsije cofforate limite, write RURAL and give nearest town) 
OR and fi tt ns D aie pla OR 

TOWN |e D TOWN Oa. 
TIOSPITAL OR STREET 


ae rural give jo ie 
a. , fon 254 moe Fe Eldrad Vcd doth ets 7 
mth) 


3. NAME OF i i 4. DATE (Day) (Year) 
DECEASED: i (Middle) (Last) Be ay 
(Type or Print) _ DEATH: a 1 p54 
5. SEX: 6. COLOR OR E, i &. DAME OF BIRTH: 9, AGE last birthday :| lr uNvex 1 vean |i UNDER 24 HRS. 
AC) DOMED, RCRD, Months) Days | Hours | Min. 
Mr (Specify): “Qy,° Mac. 2/; sf Code om ¥F lad | 
ii. G 


“10a. USUAL OCCUPATION.Give kind of 
work done sue most of working life, 


RTI 


. KI INESS OR LACE (Stat: foreign country): |I2. CITIZEN OF WHAT 
10. NDUSeRYS NESS see COUNTRY? 


yt 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. 


Bilin Magoit. Ford: ab = ee 
‘AS Deceased Eve In U.S.ARMED Forces?| 16. Soctav Security No.:| 17. INFORWAN) ADDRESS: 


G 
(Yes, no, unk.)| (If Yes, give war or dates of Tr 
wk oles id ee d Watehirem Jee. Hom dy ah 
18. MEDICAL CERTIFICATION herat aes 
1, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH Ps Onset And Death 
A60 % : ol 
Immediate cause (a) .. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
TI. OTHER SIGNIFICANT CONDITIONS ny 
Conditions contributing to the death but not Ph whity by 
related to the disease or condition causing death. q 
19a. DATE OF kage 19b. MAJOR FINDINGS OF OPERATION 20. i OPSY 
21. ACCIDENT (Speeity) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) et 
SUICIDE OF "office bldg., ete.) | 
HOMICIDE INJURY. x : 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Wor} 
22, I hereby ai ‘e I attended the deceased from “ay , to. 


, and that death Openly at PH » from ithe. causes and on the date stated above. 
(Degree or titie) 7 Fi SI Ty 


LED - eo fale in valle rao a - town, oF ¢| at ig 


EMATION, | DATE f= SY | N. iE ree CEMETERY OR CREMADORY LQCATIO: 
= spas etka Te is ~~ ADDRESS 
Za. og 3 


TE REC'D BY LOCAL GISTRAR’S SIGN. 


TESS Yaar M. 


€ 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


e corres 


PLEASE WRITE PLAINLY, 


y and legibly. 


_ 


write the causes of death clear] 


please 


icians: 


lly important. Phys 


age is especia. 


LON AQ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2043 
CERTIFICATE OF DEATH Reg. Dist. No. IBA, oie 


I. 


PLACE OF DEATH: 


2, USUAL RESIDENCE (OME) OF DECEASED: 
STATE sensilla aaa: 
CITY Cif outside ofrvorate jimits, write RURAL and give nearest town) 
R 
rion peal 19. il 
At 
STREET (If rurai give location) 


ADDRESS J 


COUNTY x MARYLAND 


CITY (If outside corporate limits, write RUSE LENGTH OF STAY 
TOWRGEE gi pearest town) ye (in this place) 


HOSPITAL 0: 
INSTITUTION OR 
STREET ADDRESS: 


AA 
ies 


3. 


work done dyeing mogt of working life, 
even if ret; g 
13. FATHER’S NA a 


; cae Was Deceasep Ever IN U.S.ARMED Forces? 
es, 


NAME OF J i ‘Mie Li 4. DATE Month) (Day) (Year) 

DECEASED: re S vay ew oF : 

(Type or Print) ie 2 DEATH: — 9 

SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER AYEAR | iF UNDER 24 HRS. 
RACE: WED, DIVORCED, 


Months jays | Hours Min. 
aie Bef 281963 2 e\| | 
. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | f1. BIRTHPLACE (State or foreign country) : I" let a OF WHAT 
&. 
14. MOTHTER’S MAIDEN NAME; 


< - 


Lam JM. Wanrrad. 


16. SoctaL SEcuRITY No. 


(If Yes, give war or dates of 
service) 


4 or unk.) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset a Death 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] NolX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m._| Work At Work 1 


22. I hereby certify that I attended the deceased from . 


23. 


/..., 19.9.4, that I last saw the deceased 


live on ..... nF... 19S a as” the date stated above. 
Waat 4... = ¥, and that de ae Bey ee err em gcaures se DATE SIGNED 


1 ed 
ION (City, gown, of county) (State) 
OT Cece ef Hef 


TOS ay | ae 
L ee 
DATE REC’D BY LOCAL, 


ESS 


——aoeet 


4 


VS. A15 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


=~ 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pen4d4a A 


Dr. Bloxan CERTIFICATE OF DEATH Reg. Dist. No. cia 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Waiconico MARYLAND sTaATE Pennsylvania COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
0} and give nearest town) 7 (in this place) OR >. 
town" “"Ruggl Salisbury / TOWN Philadelphia Lk B 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Kw ADDRESS 
STREET ADDRESS 2, D, # 3 Salisbury M 4840 Paine Street 
3. NAME OF ___ (First) Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EH HA E HOBBS Deatu: Feb. 14 ap 54 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| iF UNDER I YEAR| IF UNDER 24 HRS. 
RACKS WIDOWED, DIVORCED, Months; Days | Hours ] Min. 
Female vhite (Specity)? Divorced | Aug. 18,1898 55 rs |B | 24 


“10a. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 
even if retired): Stano grapher 

13. FATHER’S NAME: 


Samuel T. Hobbs 


18 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS ory 
DUSTR 
At Bank 


Il. BIRTHPLACE (State or foreign country): |12. pend A WHAT 
RD. # 3 Salisbury,Maryland 
14. MOTHER’S MAIDEN NAME: it 


Ellen Maddox 
17. INFORMANT & ADDRESS: 


Miss Lula M. Hobbs(Sister) R.D.#3 Salisbury 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION Maryland on. 
1. DISEAS) CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
12 ¥ xX Ki B g mM t 
Antecedent causes (5) 
Diseases or conditions, if any, (6) 


giving rise to the above cause 
stating the underlying cause iast, DUE T 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
9-25 -/9K3 | A L0r%— Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Lat’ OCCURED HOW DID INJURY OCCUR? 
OF Hie at Not While | 
INJURY m, Work (| At Work me O 


alive on © ~./44.., 19574, and that death occurred at ¥* as ip. 'm rom ¢ the causes and on the date stated above. 
SIGNATURE (Degree or titie) SIGNED 


gnats Lis raid — 324 N. Division St. ‘Salisbury Ma. February” are, sgek 
MATION, | /DATE THEREOF NAME OF CEMETERY - CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL + ee | ‘ot 
xe Maryland —___ 
—ar eh vd .RECD BY LOCAL) FISTR. bis ak 24. Seneter DIRECTOR ADDRESS 
paz 4 PS - S-¥ x HOLLOWAY & COMPANY SALISBURY _ MARYLAND 


Walter R. Holloway 


3A NAVIN 


[St gai ' 


O3ara92U 


—_= 
(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 & 


2°40 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4.) 
is CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH; 


2. USUAL RESIDENCE he OF DECEASED: 


’ . 
STATE Mary land COUNTY MWitomisg 
to 


county (ei Comico MARYLAND 


2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outslde co tae iimits, write RURAL and give nearest 
oo fe oa ve nearest town) “da this piace) TOWN 
es Satis b ar Bes /¥ _ Fru, ae 
he HOSPITAL OR F STREET (If rural give location) 
a INSTITUTION OR ADDRESS 
STREET ADDRESS 
6 03 5 : = = 
cy 
@ | 3. NAME OF Fi iddi 5 4. DATE (Month) (Day) (Year) 
aH DECEASED: (ERet) fie) Gat) | OF = 
co (Type or Print) oe DEATH: 2: 10 19 so 
& | 8 SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE iast birthday: ir UNDEX 1 YEAR |IF UNDER 24 HRS. 
=) RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
5 | Aebe | Cae ee eee yo ie Aon iw 
«, | 1a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS 0) THPLACE (State dr foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working fife, RY: fe C seg 
2 5 6 (ler 440 he te, AF: 
@ | 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& WLcer th 
S Late 
<I 1 AS DECEASED Ever In (U.S. ARMpOFORCES?| 16. SOCIAL SECURITY No.:| 17. MANT & ADDRESS: 
By] (¥eb, fo, or unk.)| (If Yes, give way qfdates of| > y, & id, a 
g st seryice, fy 
5 18. MEDICAL CERTIFICATION Iecicl Roe 
ar ie ey OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Dee 
a ~ ./ 
s 
= Immediate cause ; 60. are.. 
a 
* Antecedent causes (s) 
= Tee) 32 ere if any, 
giving rise to the above cause 
S stating the underiyIng cause last. DUE To 
ES it 
@ | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
3 reiated to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
£ t) | Yes) No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE vy omer bidg., ete.) | 
ca HOMICIDE INIUR 
a TIME (Month) (Day) (Year) (Hour) anne OCCURED HOW DID INJURY OCCUR? 
eS] OF While at Not While | 
s INJURY m. | Work 0) At Work) 
&. | 22. I hereby certify that I attended the deceased from 2/./2../..,195 4. & 195% ., that I last saw the deceased 
a = fs 
i is 199.4, and that death occurred at ips causes and on the date stated above. 
a (Degree or titie) D. 
‘ bh. Cf. 
o 


(Specify) 


/ ATE S}GNED, 
" Sa esa 2/t 3/54 
BURIAL, CHEMRTION: l2/ig DATE ie. me OF ee) OR iat aes ye) wn, or count}) (State) 
nak tA 


DATE REC'D BY LOCAL, 


"DO 


mE LLa). 4g: x4 


AD| 


3A aviung 


ber Br a3y 


03, 199 


no. 
= 
= 


The correct ube 


eXG 


MARGIN RESERVED FOR BINDING 


(=) 
——— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, ALSA te e 


yond 
MARYLAND STATE DEPARTMENT OF HEALTH 020g 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now. fore 
I. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (HOME) OF OKCEASED. SSS 
pees Wiconico MARYLAND STAIe _ Conn, COUNTY Pairfield 
ve ne _ , 
2e Town’: Nert“" Salisbury / | A Bie lipises) PowN Norwalk y 
Pe aOR ne ae p—~ STREET (If rural, give location: 
es STREET ADDRess COr. Of Mount Herman Rd. & Magn SBPRESS Unk 7. 
2 by 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 52” (Year) 
ae | Gypsy CLARINCH FREDRICK KORICER a. - we 
Ss &. SEX 6. COLOR OR RACE 7. SINGLE, MARREE: 8. DATE OF BIRTH 9. AGE iast birthday | Ifunder I year Ifunder 24 ra 
g3 Male White re DIVORCED, > Feb. 15,1900 54 ye, (Bones Rio Moura | ‘Min. 
33 ae ee Oo enn ying of aor 7 KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | Oe oF What 
lone during most of working ilfe, even tit INDUSTRY 72 
Bs a eS a Haag ‘ West New York New Jersey USA 
S¢ | awrariers wang+Co+ter——_Grocery Store ee ers MAIDEN Naw 
bg Ernest F. Korxer | Olga Schede 
2 15. Was Decrasep Ever In U.S. AkweD FORCES? | 16. SOCIAL SECURITY Na, 17, INFORMANT AND ADDRESS. 
> 
>3/ (Yee. no, pr unlipgwn) | (It yee. give war or dates of FR Se es EduwAad aweenee 
Ag 18 MEDICAL CERTIFICATION 
oe INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU Onset ann DEATH 
a 


O,0 
Iminediate ‘cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


!98. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Co 


21, EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [) 
CAUSE OF DEATIL. 


PLACE (Home, farm, factory, street, {CITY OR TOWN) 


(COUNTY) 
OF oflice bidg., ete,) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work [) 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |, Inspection |}, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes N accident 1, suicide |}, homicide |, undetermined (). 


SIGNATURE Ne : ADDRESS, 4 
end sid We A), fetraesher 
23. RURIAL, CREMATION Po THEREOF 
it, 


i LOCATION (City,town, or county) 
REMOVAL (Specify) Mar. is 1954 | Lake View Cemetery New Cainaan Conn 
| REGISTRAR'S SIGNATURE 
Ee 


ix especially important. Physicians: please wri 


DATE SIGNED 
= BS 
€ Ay 


(State) 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISRURY MARYLAND 


We WPCA Nekter RB; Kolloway 


DATE REC'D BY LOCAL 


ae ede se 


249 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hong? 


oe 
boy 
vs As @ o 
MARGIN RESERVED FOR BINDING 


of 
2 : —-_ 
3 CERTIFICATE OF DEATH, | Reg. Dist. No. SBR... 
im 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “icomice MARYLAND STATE ‘Maryland = Seouwre et 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 1 ena a 
TOWN Salisbury Je TOWNPrincess Amné A- 4 
HOSPITAL OR é STREET (If rural give location) vo 
pope ADDRESS” y 
ADDRE: 1472 ae Home : VA 
3. NAME OF - i i ‘Li 4. DATE (Month) (Day) (Year) 
NeaEOE (First) _ (Middle) (Lest) | 
(Type or Print) Loui DEATH: Reb, 28 1 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| ir UNDER 1 YEAR| IF UNDER 24 HRS. 


Ss. COLOR OR 
RACE: 
white 


WIDOWED, DIVORCED, 


(eG ied 


es Days 


Hours | Min. 


male 80 yre. 


m Feb. 4, 1864 als 
Ida. USUAL OCCUPATION.Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most. of working uf | INDUSTRY: COUNTRY? 


‘d pine death pened Bbis4 = a. of. «from the cAuses and on the date pee above. 
ee ye title) ADDRESS 


'E SIGNED 
2. LEE cos “Se: S 
NAME © EMETERY OR CREMATORY OCATIO: City, towaA, or Seee (Stat 


E, 
i) 
iol 
ie 
os 
be 
or] 
s 
co 
a) 
| 
os 
By 
nol 
) 
y |Retipdattavy Paymaste Maryland WS. As: 
2 | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Ss . 
ie Bemjamin Franklin Lankford Amanda rorter = 
a 15 Was Deceaseo Ever IN 'U.S.ARMED Forces?| 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
+ | (Yes, no, or unk.)| (If Yes; give war or dates of 
2 yes serie) war 1 irs. B, Louis Lenkford princess Anne _ 
‘4 ~ 
e 18. MEDICAL CERTIFICATION Marytand hers Sie 
» | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 OnsehtAnd Deen 
2 ? 
s " 
ay Immediate cause (a) oon Re. ral 
es ; ies i DUE TO t. 
ai ntecedent causes (s: Ci 
a Diseases or conditions, if any, (b) A acdh.-.2mecdar 
= giving rise to the above cause Ee. 
a stating the underlying cause Iast_| DUE TO 
5 (o) 
A | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Y related to the disease or condition causing death. 
& | 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
= Yes No 
8. | 2. accmentT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ony me bldg., ete.) 
= TOMICIDE INJUR 
b> TIME (Month) (Day) (Year) (Hour) anite OCCURED HOW DID INJURY OCCUR? 
= or While at Not While | 
a INJURY m. | Work Cf At Work [1] 2 
&, | 22. I hereby yess 2 I attehded the deceased from . ee 1.19 FS to . ML ADS ba that I last saw the deceased 
3 
a4 
o 
bo 
os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


DATE REC'D BY LOCAL, 
RE 


at ia 


Princess 


Anne, Maryland 


qood 
2 lilac Item YEAND° STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |)! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


c 
wD 
— 
< 
wa 
> 


Ca ae CERTIFICATE OF DEATH Reg, Dist. No.sbe2 Senna 
~. wry 


= 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
is country WuicomsCo MARYLAND stave TN. county UJjtcomy <t_ 
<= 
2 Cite mere tee een prone URAL ie eee CITY (It outslde corporate limits, write RURAL and give nearest 
4 TORN Salis buty/ Town Rural Salisbury 
3 HOSPITAL OF > all STREET (if rural, give location) 
. Fa DDRE: - 
g STREET ADDRESS Pen. Gen, Hospital SUES * RD. Se 1 
S 3. NAME OF (First) (Middle) a 4. DATE (Month) (Day) (Year) 
H OF 
(Type or Print) Jo ae -WILLIAM-Mars aLL DEATH: Feb az vo SY 
5. SEX: +) IF UNDER 1 YEAR| IF UNDER 24 ARS. 


6. Cat OR CRUDS EDS DIVO, 8. DATE OF BIRTH: 9. AGE last birthday: a 
A A Mopths| Days 

make | white peeily): AREN I~/E7Y-B 16 os.) PV 

10a, =H OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): b CITIZEN OF WHAT 


aS Ae} "eB rking Ife, WATER. 15 ASA oY] \ FAL- JSLA VD. M™~ COUNTRY? 


us A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


JoHA MAPSHALE JodIR~ANN &- WALTERS 


15. Was DECEASED Ever IN U.S. ARMED Seco I6. Soctan Securtry No.: | I7. INFORMANT & ADDRESS: 


»| (Yes, no, or unk.) services OT AF OF dates of! John w MARSHALL on. ar 
18. MEDICAL CERTIFICATION [9 DAY. S ALIS bv) SoD, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


Hours | Min, 


4 sm i 
Immediate cause 


Antecedent cause(s) 


Diseases or conditlons, if any, AB eater cates temas PON onsocsnShencobcuessesetarsiataca ea jonson Moov cols (SUSE ps Mt odaetereteetomsacancnasesiasagessecbsussstesotbes i lesvasneloaToncscad ensauasbaass sedbiTonreied 
giving rise to the above cause DUE TO 


cians: please write the causes of death clearly and legib! 
—! 


‘sl 


2 atating underlylng cause last 
a m | 

a Il. OTHER SIGNIFICANT CONDITIONS: 

. Conditlons contributing to the death but not 

a related to the disease or conditlon causIng death. | 

+ 18a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

se Yes) Nog 
par 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) 
dy SUICIDE OF office bldg., ete.) 
Za HOMICIDE INJURY | 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a ie Or While nt Not while 
By INJURY M. | work} at work 

an 

B 3 22. I hereby Say that I attended the deceased from........05 ps LG Becs secaseU Doe uuonstvackscomace PG spsncs ., that I last saw the deceased 
I ° and that death occurred at.. Y: An, from a causes and on the date stated above. 
= Ey re OR TITLE) ADDRESS DATE SIGNED 
Q Fruitland Mm Feb. 2g 1984. 
wn 23. BURIAL, Gaps Faas eee DATE a” EDF NAME OF CHMETERY OF CREMATORY i Ee kx town, or we A MTS, 
; Bere my Point CE MET B-FeIN 
a DATE REC'D BY Sn RE: 7 SIGNATURE 


24. ei FM DIRECTO. ADDRESS 
Ao Mowry * xe SA/1s bury Md 
Wealtce FP ralloway 


LS iyo 


nD 
> 
> 
on 


et 


“¥o) > 
‘ion ¢: ly. The 


informati 


i 


pply every item of 
please write the causes of death clearly and legibly. 


FADING INK. Sw 
age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UN: 


PLEASE §. PLAINLY, 


VS. A15A -5-53 


pt: REC'D BY fe) GIS" ‘8, SIGNAT) 
ST) Vises 


ao 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.772....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland country Wicomico 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|] CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give negrest town) va ‘he place) OR Fi / 
TOWN Quantico ite TOWN Quantico 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR we, Ophe : ADDRESS 
STREET ADDRESS Peninsula General Hospital Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = 3 “ OF 
(Type or Printy Daryl Cornish Melvin DEATII 2 19 19 54, 
6. SEX: 6. nour oR 1. Se OT aN ORD | 8 DATE OF BIRTH: |" AGE iast birthday: | IF UNDER I YEAR | If UNDER 24 HRS, 
Male ol. | (pects): Single ‘| _ 4-25-53 S340, vee, | MB] BP | pool dae 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): None 


13. FATHER’S NAME: 
James_Welvi 


Ib. Was Deceaseo Ever IN U.S, ARMED Forces ]| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


None Salisbury, Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME: 


a. 


16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


service) Pearl Melvin c A. 
18. MEDICAL CERTIFICATION ineewava. Wier 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i < 
gG 3A INSET AND DgaTH 
Hie cause (a).. Aonte... fulminating..bronchopneumoni.a... ene eh ae 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, hae 
giving rise to the above cause DUE TO 
stating underiying cause last 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .... 


19n. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: f | 20, AUTOPSY? 
__ | veoxeg 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1 OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry [J], and 
find that death resulted from: Natural causes (J, Accident (1, Suicide (], Homicide 1], Undetermined cause Q. 


SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
> DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 2-2 


REMATION, 


. BURIAL, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) + 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | 


R 


ADDRESS 


2043/2406 


- 18 *A nvaung 


VS6I + 3 


15 


2044 


“ 


item of information carefully. Thé ¢ 


ED FOR BINDIN @ 


MARGIN RESERVE 
WITH UNFADING INK. Supply every 


o 
1 
4 
a 
wn 
> 


rly and legibly. 


please write the causes of death clea: 


4 
= 
2 
a 
= 
amy 
= 
g 
3 
a 
5 
| 
fa 
g 
3 
o 
2 
a 
co 
4 
o 
do 
cy 


e 
a 
4 
Bo 
I 
Ae 
SI 
I 
= 
pa 
= 
a 
n 
< 
A 
ta 
i 


| (Yes, no, or unk.)) (If Yes. give war or dates of 


| 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P2050 


Dr. Fisher CERTIFICATE OF DEATH Reg. Dist. Now 

7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
% 

COUNTY Wicomico MARYLAND stare Md. county Wicomico 

Ga fna‘give nearer town) write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 

TOWN alisbury / OR Selisbury / 3 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 5 ADDRESS: 

STREET ADDRESS 805 Federal Street : 805 Federal Street 
3 NAME OF rigs % (Middle) (Last) 4, DATE (Month) (Day) (Year) 

i 2 “i OF ‘ 

DECEASED int) PAULING CHARLOTTE OAKLSY SratH: =4Be 20 1s D4 

56. SEX: 6. coe OR 3. Ce ae 8. DATE OF BIRTH: 9. AGE Jost birthday; | IF UNDER 1 YEAR | IF UNDER 24 11R8, 
q a} re a Months Me Min, 
Female | Mitte (Specify) 24 PY | ea [eae es 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Youse Wife At Own Home : 
13. FATHER’S NAME: MOTHER’S MAIDEN NAME: 
Conrad Davis 4 


18, Was Duceasep Ever EN U.S. AkMEp Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


no _| service) Mr. Raymond J. Roth (Son) Riverside Drive 
18. MEDICAL CERTIFICATION SAlisbdury, Maryland ae 
Lk ek CONDITIONS DIRECTLY LEADING TO DEATH: . ‘ONSET AND DEATH 
° 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cuuse 
stating: underlying eguse last 


=) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeD No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | work(] at work 


22, L hereby certify that I attended the deceased Fe ed ee , 19d, tou JAB, 198.26, that I last saw the deceased 
5 > 


alive on... i > > 195.2% and that death occurred at... 834 a..m., from the causes and on the date stated above. 


SIGNATURE 3 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


re 7<#&, North Division St. _§ : Feb. 1954 _ 
2. RIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


” RESIOVAL (Specify) : 
ei 


z 22 1954 Wicomico Memorial Park Salisbury, Maryland —.___ 
DATE REC’D BY LOCAL | BGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS. 
RG 2K oe HOLLOWAY & COMPANY SALISBURY MARYLAND 


2045 


ect 


> 


item of information carefully. Thee 


the causes of death clearly and legib' 


: please writ 


MARGIN RESERVED FOR BINDING 
jicians 


ITH UNFADING INK> Supply every 


\\ 
t. Physi 


LY, 


« 


lly importan 


TE PLAIN: 


PLEASE WRI 
age is especial 


VS. AIBA -5-53 


a 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 


3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..7-%....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Marylandcoury Wicomico 
CITY (If outside corporate limits, mre RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 1 
‘OWN - TOWN Allen K 
HOSPITAL waa ) STREET (If rural, give location) 
INSTITUTION ADDRESS 
SIREET ADDRESS Peninsula General Hospita 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Geraldine Palmer DEATI rl 14 19 04 
5. SEX: 6. coon OR I Wino, wvonten, 8. DATE OF BIRTII: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
F dofored (Specify): | 9/27/50 | 3 es, | Month] Dave | Hours | 1 Min. 


J0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): None 

18. FATHER’S NAME: 

George Palmer 
15. Was Deceased Ever IN U.S. ARMED FoRcES 7) 16, SoctaL SecuniTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None Anna Barkley; Eden, Md. 


No service) No 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


9160 


Immediate cause 


t Maryland 


None 
14. MOTIIER’S MAIDEN NAME: 


Rosalee Barkley 


10b. KIND 0! Reece OR Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTR’ TRY? 


INTERVAL BETWEEN 
ONSET AND Daatit 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last my 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 8 
20. AUTOPSY? 
Yes] NoX) 
2ia. EXTERNAL CAUSE WAS 2Ib. Pee (Iiome, farm, factory, | 2ie. (City or town) (County) ¥ — (State) 


Ida. DATE OF OPERATION: | 18b. MAJOR FINDING OF OPERATION: 
PRIMARY X) or CONTRIBUTING | street, office bldz., ete-, 
CAUSE OF DEATH. insurY “Home Allen Wicomico Maryland 


tid. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED i | 2if. HOW DID INJURY OCCUR? 
INJURY M.| work 1 at work @ | Dress caught on fire 
22. I hereby certify that I took charge of the remains Sea above, held an Autopsy (1, Inspectiongy, Inquiry Z},-and 
find that death resulted from: Natural causes [1], Accident Suicide [], Homicide 1, Undetermined cause J). 
SIGNATPRE CHIEF MEDICAL EXAMINER DATE SIGNED 
Mian Ce — «i, oheareee & 2/15/54 


EMOYAL (Specify) : 


fel 
DATE eis i LOC GIST! Le ona 
ae 
? 


23. ea sseeet) = | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ups . 


ADDRESS 


VS. A15 


MARGIN RESERVED FOR BINDING 


Pa 


PLEASE WRITE PLAINLY} WIT 


2046 


please writesthe causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


Physicians: 


nt. 


~ 


age is especially impor 


Op 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Veling 


CERTIFICATE OF DEATH Reg. Dist. No. eee, 
5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
country Wicomico MARYLAND. STATE __county Wicomico _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest toyn) 
OR and give nearest town) 1 (in this place) ae Ah 
—_____. .Sahisbury, Md. | 1 yr. 1 mo — sree Sey ~ 
NOSPITAL OR ra a (if rural give location} 
SIREET sDDROSS nh on ee ade). 
Deer's Head State Hos: spital eee 
3. NAME OF Last) 4. DATE (Month) (Day (Year) 
DECEASED: ee) ets) Sed OF : p 
(Typeedr writ) Elizabeth Ellen Parrillo DEATH: 2 19s 54 
5. SEX: 6. COLOR OR 2. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last eee | Bont Das | Sau | i 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F W (Specify): Varried 2/17/97 Diy it | | 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Hoygewife 
13. FATHER’S NAME: 


Daniel Manzie 


16 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 


Dike | srr! — Hospital records a a Parrthe 
18. MEDICAL CERTIFICATION La od a 
f 
AY, 


11, BIRTHPLACE (State or foreign country): 


Brooklyn, N. Y. 


14. MOTHER’S MAIDEN NAME: 


Bridget Dodsworth {44 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR j12. CITIZEN OF WHAT, 
INDUSTRY: COUNTRY? 


U.S.A 


16. Socra Security No.: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO prAna 


Immediate cause CC) Pieces) 4 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the sbove cause < 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


‘ 
Conditions contributing to the death but not * 
related to the disease of condition causing FD, ae ch Av gy bitte Jee Q tevin, 3 ¥ 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAT{ON | 20, AUSOPSY ? 


sel st 


Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, | (CXTY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) aa . 
HOMICIDE fa INJURY —_ = 


TIME (Month) (Day) (Year) (Hour) a gee NOW DID INJURY OCCUR? 


oO ile at Not While 
INJURY _ m_| Work QO ~ At Work 
22. I hereby certjfy that I attended the deceased from ....1)..1.9.| 419.24, to. ai v9 ft, that T last saw the deceased 
alive on res r , from the causes and i, the date stated above. 


SIGNATURE 


23. BU L. EMA 6 
REMOVAL Mlpacets) | 


ah (Dfgree_or Nay - wt IGNE! 
f e 
5 Mate Usd. Home tu lady 
DATE THEREOF aie E OF a OR CREMATORY , LOCATION; li a THE tf jiate) 
DATE RECHT 
GI: R. 


Zl- 054 ReAeDennis Farm Cemetery {Powellv SRS Mary 
TRAR’S Sehare 


24, FUNERAL DIRECTOR Sage tae 


7a Pa a 


CA ‘| 


206% 


: : 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


e 


PLEASE WRITE P 


VS. Alb 


Onn! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 15d 
CERTIFICATE OF: DEATH Reg. Dit, No. 242 


2. USUAL RESIDENCE sums) OF DECEASED: 


state 4 saree 
on (If outsigf corporate iimits, write RURAL and give nearest town. 


I. PLACE OF DEATH: 


COUNTY i MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


2 d give t to this, 
z OR ind give nearest town) {in ; face) een s. 
3 HOSPITAL OR yy STREET fra give location) == = —~+~ 
4 INSTITUTION OR - ADDRESS 
= STREET ADDRESS| £ +: hx ¢ 
. 
3. NAME OF (First) (Middle) (Last} 4. ease (Month) (Dry) (Year) 
DECEASED: 
(Type or Print) DEATH: A 23 a Y 
8. SEX: %. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: F 
Of: WIDOWED, DIVORCED, Days | Hours | in. 
(Specify): 23. 19. yrs. y] 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I]. @IRTHPLACE' (State or foreign country): |12. CITIZEN OF WHAT 
oO work done during most of working life, INDUSTRY: COUNTRY? 
z even if retired): i SA 
= 


FATHER’S NAME: | 14. MOTHER'S (MAIDEN NAME: 


+. ARMED Forces’ | 16. SoctaL Security No.: 
ary Yen, givQ war or dates of 


service) 


(Yes, no, or atk) 


18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Sax 

Immediate cause (a) 

DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE 0 
{ec 
11. OTHER SIGNIFICANT CONDITIONS | 


FADING INK, Supply every item of informats 


RGIN RESERVED FOR BI. 


WITH : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


guse DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Yes M_Nof 

21. ACCIDENT Specif: PLACE (Home, farm, fi . CITY OR TOWN COUNTY) (STATE) 

ouicion (Specify) ae - pire cee aes jae | « » « 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) BUURY OCCURED ay HOW DID INJURY OCCUR? 

fie a jot 
INJURY m. | Work O At Work 0) | 


22. I hereby certify that I attended the deceased from 2. a3} 
Ure oF on. aay: 7: 195M, and that death occurred beara bee 3. 


Oy. title! Fa 


BURIAL, CREMATION, , DATE poy ‘AME OF CEME 
REMOVAL (Specify) “| sy CEMETER 


DATE REC’D BY tla Lom "S SIGNATURE 


, 19.5.4} that I last saw the deceased 


rom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. 
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LH ox, Fas 5 tia 


3 ‘A Nvaung 


vSoI OS gay 


Qansosl 


\ 
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3° CERTIFICATE OF DEATH iy. ane: Veips 
I. PLACE OF DEATH: 2, USUAL, RESIDENCE (IlOME) OF DECEASED 
WW); “ee laa 
COUNTY Coqtien MARYLAND fy __ COUNTY 


CITY (It outside corporate limits, write RURAL/LENGTH, OF STAY| CITY (If 9 te limits, en and give nearest town) 
OR tnd Bie ne we (in. thie piace) cae 


HOSPITAL OR 


INSTITUTION OR : 
STREET ADDRESS ( ‘ Qe 


3. NAME OF i i 
rare a (First) (Middle) 
(Type or Print) 


(1 Z a ; is 


onth) (Day) 


(Year) 


Wi! 
8. DATE OF BIRTH: 


Ts: 
Wipowe DIVORCED, 
terre els 189) 
10b. KE ee TAU ae OR { 11. eek (State or foreign country): 


IN) 
aa M4 


eo j PD 


18. MEDICAL CERTIFICATION 


l. DISEASES OR CONDITIONS DIRECTLY “e* TO DEATH 
al : ¢ @ Q 
f si -{ OA, Pe 
A 
ae = ol “e kK eee Hae 


12. CITIZEN OF WHAT 
ce TRY} 


s of death clearly and legibly. 


‘AS Decrasep Evek IN U.S.ARMED Forces? | 16. ET Securiry No.: 
‘es, No, or unk.) | (If a give war or dates of 
> ervice! 


Interval Between 
Onset And Death 


: please write th 


Immediate cause (a) 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


LANs 


I 
‘a 
> 
& | 1. OTHER SIGNIFICANT CONDITIONS © 

Conditions contributing to the death but not 
BE related to the disease or condition causing death. cf 
A 9a. DATE OF OPERATION:| 19b. MAJOR | 20. AUTOPSY 
a Se . ; Yeo) NoD 
&. | 21. ACCIDENT (Specify) PLAQG (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE fy) office bidg., ete.) 
a HOMICIDE Ind 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= re) ile at Not While : 

INJURY Pee oO At Work 1 5 

22. I hereby certify.that I attended the deceased from ...... 4 Ris tes ces ie AS / | ly af 19.5. that I last saw the deceased 
alive on ...--f 


SIGNATURE 


age is especia 


URIAL, CR! 
EMOV. 


[ATION, 
Specify) 


‘ AL od AC 4 
23. Bo TI RY ; fs f y 

DATE REC’D BY it BLE s ¢| E CaN 

POPE SY LE Slory | 


SA nvaung 


veel yg . 
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9 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NE 055 
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E 


CERTIFICATE OF DEATH me om 2 


1. PLACE OF DEATH: A 2. Vd (RESIDENCE (HOME) OF DECEASH 
i) é /, Vel Of Ca 
COUNTY Lerten ARYLAND a ‘OUNTY 
CITY (If outside corporate limits, write a LENGTH OF STAY ing (If outside co, limits, write RURAL and give nearest town) 
eee Bul ‘ive nearest ) *] i 


this, pl 
us ag af dae TOWN 
é DDRESS give location) 


MOSPITAL OR df ru 
INSTITUTION OR 
STREET ADDRESS . 


3. NAME OF ” (First) , (Kast) a= DATE (Month) (Day) (Year) 


te * U DEATH: zB, AX 19S gy 


5. SEX: + ae oR 7. SINGER, MAR} A 8 DATE OF BIRTH: 9. AGE last birthday :| Ir unper 1 Year |r UNDER 24 HRS. 
ACE: WIDOW) Months; Days | Hours | Min. 
ok a reel Pasta Set. AS. uh fog | res. | | 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work don ring most of working life, INDUSTRY: COUNT) 
bibs 4 at Ah Md wT a. 


13. FATIIBR'S NAME: Cy 2 | 14. MOTHER'S MAIDEN NAME: Par 
Ln Pigon “2255 
RE: 


15 Was Decrasep Ever IN U.S.ARMED Forces ‘o. SocraL Security og, 17. 


(Yes, no, or unk.}| (If Yes, give war or dates of 
eS = 220 - 61-9404 


18. MEDICAL CERTIFICATIO! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


=) 


e the causes of death clearly and legib 


Ch 


if 


wri 


Interval Between 


ry f J Onset And Death 


Immediaté cause (a) .. 
DUE TO 


Antecedent causes (s) hs 
Diseases or conditions, if any, (b) Wve ‘ rt ee 
giving rise to the above cause Baa ae 
stating the underlying cause last. DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY m.__ | Work C] At Worl 


22. I hereby certify that I attended the deceased from &y {Tae / LBA9........, to 2. Us 
alive on 2/. Weg 19TH, and that death occurred at chi 


sit INATURE (Degree or title) 
ZA b Iai LortehA. 
23. RIAL, Cl (ATION, | DATE THEREOF 
EMOVAL (Specify) 
DATE RECD BY a Le: Si i 
i “ge uy hog 


, 19.nf.4 that I last saw the deceased 


ry d on the date stated above. 
Be she. eas DATE SIGNED 


age is especially important. Physicians: please 


3A nvaung 


PSST pe 93. 


0 al 


VS. A15 SY e@ 
MARGIN RESERVED FOR BINDING 


ite the causes of death clearly and legibly. 


: please wri 


WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians 
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= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!/)(:5' 


CERTIFICATE OF DEATH Reg. Dist. ie: 
a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland county Baltimore City 
Ore cea are eaten eres tena Nears REL A MENGE OTe TAy GETY (If outside corporate limits, write RURAL and give nearest town) 
OR Salisbury us © ll mo. TOWN Baltimore Gity V0 5-4 
HOSPITAL OF | STREET (Uf rural, give location) 
STREET ADDRESs Deer's Head State Hospital / AUBEESS Unknown Vf 
3. Se ane (First) yt (Middle) ry, (Last) 4. DATE (Month) (Day) (Year) 
{Iype or Printy  , TROFIN: = REWENKO ' CE reoruary, 35 ao di 
6, SEX: 6. € Conor oR t 7. Sera ARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 ERs. 
Male wntte pecity): Unknown’ | Unknown Aree Sa all alles 
1a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 4 hw) COUNTRY? 
even if retired): Unknown Railroad Russia Unknown 
13. FATITER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Not given Not given 


17. INFORMANT & ADDRESS: 
Hospital Records 


ae Was eorer ae In pe ARMED yoaee 16, Soctan Securtry No.: 
‘es, no, or 1nk,)) es, give war or dates o! 
Unknown | service) | RRB-A306538 


18. MEDICAL CERTIFICATION 
‘ADING TO DEATH: 


INTERVAL BETWEEN 
OnseT AND Death 


wh de 


I, DISEASES OR CONDITIONS DIRECTLY 


RO.O 


mmediate cause 


GS 
eae 


| 
| 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Noi 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |» “(CITY OR TOWN) (COUNTY) (STATE) 
OF office bidz., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
BL Osa 4, that I last saw the deceased 


23. I hereby cerfi 


alive on.. 
SIGNATURE 


INJURY M.| work[] at work) 
m., ape the Ey and on the date Le above. 


iy ati 7 the deceased from.. Ap dy 


{LE H nd that death occurred at. ¥ 
al REE TIT: ri et, h. Wit e P33 1G; ru 
23. BURIAL. CREMATION | um THEREOF tal F CEMETERY iS CREMATORY i let oer 9 thy al is ic! 


REMOVAL (Specify) : 
B 2 enoria = Salisbury, Maryland 
24. PUNERAL cog ADDRESS 


oway,& Company Salisbury, Marylea Od 
320, 


Holloway 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Hy, important. Physicians: please wrip the causes of death clearly and legibly. 


age is especia 


Opry 
MARYLAND STATE DEPARTMENT OF HEALTH-——BALTIMORE, 18 o? ce) 
CERTIFICATE OF DEATH wg al Nee orc 
T. on mee mn z. — (HOME) OF DECEASED: 
a COUNTY MARYLAND STA COCR 


eed write RURAL Bee it sp eeu oe I rate ligfits, write RURAL and givemearest town) 
in thia place’ 2 . 
a : TOWN fe 


STREET (If ruraf give location) 
hrel- 4" | he 4 2 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘ ‘ i 4. DATE ‘Mont D (Year 
DECEASED: “ ay) OF et pep! : 
(Type or Print) DEATH: ol. BE 19 
5. SEX: 8. ZOLOR OR % aincte, MARRIED, Be, 9. AGE Isst birthday :| IF Uvex I YeAn|ir UNDER 24 HAS. 
RACE: WIDOWED, rine Months; Days | Hi Mi 
Mt: B ’ See ee \ / Ve 53 foe, | ee ee | ee | 


10a, USUAL QECUPATION. Give kind of 


RTHPLACE (State or foreign country): 
rin: meet of working life, 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: INTRY 7 


f. 


“AL 


13. FAT! 'S'NAME: 14..MOTHER’S M. N NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


AJ Uy 14-6752 


Soa ed ce am 


18. MEDICAL CERTIFICATION 
1. Wie) i. CONDITIONS DIRECTLY LEADING TO DEATH 


thi ce cause (a) ., 


DUE TO 


Interval Retween 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (by : —=cre 
giving rise te the above cause iin alan Wield oe 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS ? 
Conditions contributing to the death but not (lm tte 
related to the disease or condition cauaing death. 
Ish, MAJOR FINDINGS OF OPERATION 


19s. DATE OF OPERATION: | 20. AUTOPSY t 
Yes) No ty 
31. ACCIDENT (Specify) BUACE (Home, farm, factory, otreet,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE tusury iy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work [] At Work () 


22, I hereby « ay that I rae the deceased frome... 26 we that I last saw the deceased 


a aS eer actenane eat . from tee yesuaee nd on the date s' eas Ns 
SIGNAJORE Z ,s egree or a ae, 
Pa I c TT sre ts) 
aa, AL, CREMATION, | DATE e EREOF NAME s ity, town, 
REMOVAL (Spee! HS ia P 0 re pee) ab Cael ATION (City, | eae own, 


TE RECD 1 BY LOCAL pant a 24. FE) Cw. DI @) 
Seisptasy 7 by? oe aa or 
Za = am = 


¥ 


VS. A15 mee { rate CO 
S MARGIN RESERVED FOR BI a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please ~~ the causes of death clearly and legibly. 


COUNTY AZ AL yd ed MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nf SGN 


CERTIFICATE OF DEATH ise i Pres 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE __ county 24, apeet td 
CITY (if outside eofforate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


. 


CITY (If outside corporate limits, write RURAL| 


ST. 
oF se giye negrest own) eas ay 


(in this place) 


Noah 


TOWN Cars. é 
HOSPITAL OR A STREET a. =i) = <=. 
Se Sonik 2’ ‘etic 
88 Ey maule Ve Mate. Lt ee 

3. NAME OF Rh M Last! 4, DATE ‘Month D Ye 

eae (First; (Middle) ast) 1 DA nth) (Day) = 

(Type or Print) ae DEATH» a2 S19 
8. SEX: 3. GLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 1 Year| ir UNDER 24 uRs. 


pees DIXOR' 


| ee 8/25/1993 Jo ™ 
10b. Bs ORD BUSINESS OR Il. BIRTHPLACE (State or foreign country): 


Iga. USUAL wide Kind of 12. CITIZEN OF WHAT 
‘k don duriy tt of working life, ‘OUNJRY? 
ae a Nor. ae 
v, "S NAME: 1d, MOTHER'S MAIDEN ‘NAME: ; : 
aoe O. (Coan) | apres) 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL,Security No.:| 7. \ Pee ADDRESS: 10 BEL mw, te : as 


(Ye 7 ee unk.) | (If Yes, give war or dates of 
service) Uns 


18. MEDICAL CERTIFICATION 
Intervai Between 
1 sg, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Boat 


2% x 
Immediate ‘cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 4 
stating the underlying cause Inst, DUE TO 


f 
(ce) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


98. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[]_ No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OccuRED HOW DID INJURY OCCUR? 
White at ‘ot While 
INJURY m. | Work ( Newer o | 


22, I hereby certify that I attended the deceased from ..-2.7... oe ee, aes or pee that I last saw the deceased 


aS, 192: nL, and that death occurred ati 5 from ithe. causes and on the date stated above. 
DATE SIGNED 


‘ 
Pr: Ang 57g 
iF CEMETE: OR >, nd ATO! a ON (City, town, or i 


alive on 2 
SIGNATURE 
SS 


BURIAL, CREMATION, 
REMOVAL jecify) 


c ’ 
Rene) THA BY Fic & REGISTRA [Ss rH | 4 E \ FUERA, DIRECTOR sik ADDRESS 
a (Beles. Heelan he tel, 


S ‘A nvaung 


ysel ot yyw 


0 
=) 
ut 


- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


gent 


oo 
OF DEATH Reg. Dist. No. ills 


i. PLACE OF DEATH: 


he torrets - 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


; 
2 COUNTY 3) (CoMico ‘MARYLAND state ““] 4 RY le COUNTY 
=) CITY (if outside corporate limits, write RURAL| LENG) F STAY| CITY (If outside corporate ee write RURAL apd give nearest town) 
= - Shonen give pats erie ly bh place) 
37 SA2+sHue  / 4 TOWN aw) s 
E EB HOSPITAL OR ~~ STREET (If rural give location) 
Se INSTITUTION Oy “A ADDRESS 
e ADDRE: ~ 
22 2niAtSola De NERAL Nes : y_ 
ok 5 — 
38 | 3. NAME oF i Midd Last 4. DATE (Month) Day) (Year) 
ae DECEASED: se (utes) (test) | OF : Pcs 
g° (Type or Print) DEATH: ih Es sek 
ne : $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF RTH 9. AGE iast birthday :| ir UNDER 1 year |ir UNDER 24 HRS. 
°o 
33 GRAQE: WIDOWED, DIVORCE) Months| Days | Hours |" Min. 
a (Speci — / 19 i. f—, | 
“Yea, USUAY OCCUPATION..Cive kind of 11 BIRTH CITIZEN OF WHAT 


0b. KIND OF 
alee are most of prorking life, INDUS’ 


COUNTRY? 


WL (State or foreign GP i SITIZEN _ 


te the causes of 


—— 


Ltd il 


wril 


MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 20.3 Vo Serer) 3 Week 
2 Immediate cause (a) ™ ; ae 
a DUE TO 
vs Antecedent causes (s) 
ai Diseases or conditions, if any, (>) 
us giving rise to the above cause ae 
e stating the underlying cause Iast. DUE TO 
‘a 
> (c) 
a OTHER SIGNIFICANT CONDITIONS 5 0 
Conditions contributing to the death but not Pevecetele tes. 
ry related to the disease or condition causing death. ee 
D 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
) one Yes OY Not) _ 
8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE F office bldg., etc.) | 
“ HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
is OF ie at Not While 
i INJURY is, | Ware Oo At Work 0 


22. I hereby certify that I attended the deceased fromoZ.—. on 
- 


alive on &7/ 
SIGNATURE 


(Degree or title) 


— 


, 194.4, and that death occurred at 2 A 


ree te AK... 19S, that I last saw the deceased 


aoe pies causes and on the date stated above. 
RESS DATE SIGNED 


age 1s especial 


Fete 15, 19 SF 
Ge T, prea it NAME OF SEMETERY OR BRP Gy y 
Peli ds iow, 2 
EGISTRAR'S AIGNAT oe 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [}'?/:{){) 
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o cR’ i a N = 
8 CERTIFICATE OF DEATH Rep, IvetaNioa 22. 
ey 
‘3 = “ 
3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov = . 
a COUNTY Mecotte yA MARYLAND STATE Lu COUNTY id 
ss CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outs}#€ corporate limits, write RURAL and give nearest town) 
fix OR and give n t town) (in this place) OR ° 
3 TOWN ‘ 1 Y TOWN d se 
2 HOSPITAL OR we G STREET (If rural give location) 
a INSTITUTION OR ADDRESS 
STREET ADDRESS Z 
3. NAME OF i : 4. DATE ‘Mont! D Yea 
DECEASED: PRE) uaa) Ke | OF ep Sa) 
(Type or Print) : PSA . DEATH: - _Is9 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthday:| Ir UND 1 year |ir UNDER 24 HRS. 


8. DATE OF BIRTH: 
RACE; 3 


a WIDOWED, DIVORCED, 
Libera tte \_ Lied Be rn 
“Je. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : mM Cs Lo f _Y. S.F 
o ee — — 
13, FATHER’S NAME: | 147 MOTHER'S (MAIDEN NAME: 


Hours | Min. 


2 Pe a Mage Pf 
15 Wai EASED EVER IN U.S.ARMED Forces?| 16. Social Securiry No.:| 17. INFORMANT & ADDRESS: 
(¥es, no,“or unk.) | (If ‘ie give war or dates of 


service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY mia! TO DEATH 


Interval Between 


ecert Meectnae| BS 


Immediate cause (a). 
DUE TO 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 33 
stating the underlying cause last, DUE TO 


(c) 
iI. OTHER SIGNIFICANT CONDITIONS | 


age is especially important. Physicians 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BIN: G 


Y, WITH UNFADING INK. Supply every item of informa 


,| 19 DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 

OF While at Not ihe 

INJURY m, Work £ At Work 9) 


22. I hereby certify that I attended the deceased from that I last saw the deceased 


CL. 19. 


By /..,19.5-4, to 
a alive on a/. , 199.4, and that death occurred ‘at ........A4..\S Wltsegfrom the causes and on the date stated above. 
FI SIGNATUR __ (Degzee or title) v ADDRE! Y DATE SIGNED 
2 Lhorand _. rh Z > LOS: 
23." BURIAL, CREMATI DATE THEREOF TN , town, ti tat 
a REMOVAL (Gpeety | iE OF CEMETERY OR iN (City oF eourity) = 
eee Sacabirie wat 
= RPGISTHAR'S SIGNATURE 24, FUNERAL DIRECTOR : 
S| 
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3A nvaung 


PSS be gad 
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orregyt 
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m of information carefull 


AARGIN RESERVED FOR BINDING 
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vs.a15 5 r f 


f death clearly and legibly: 


please write the causes 0: 


icians 


UNFADING INK. Supply every ite 


. Physi 


pet 
ITH 
important. 


PLEASE WRITE PLAINLY, 


age is especially 


rs 
MARYLAND STATE DEPARTMENT OF HEAL ge FAURE, 802082, 


Dr. #llis CERTIFICATE OF DEATH Reg. Dist. N0..S(ccccasseseesseroees 
I. PLACE OF DEATD: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND state Maryland county Wicomico 

GITY Gt outside corporate limits, write RURAL | LENGHH Ovace) || CITY (it outside corporate limite, write RURAL and give nearest town) 

‘OWN Salisbury/ Rw Salisbury / & 
HOSPITAL OF 5 STREET (if rural, give Tocation) 
rn 

STREET ADDRESS 618 East Church Street \ APPEESS 613 Hast Church Street 
3. NAME | oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

{Type or Print) IDA MAE SEMELER | beara; 283. 6 19 54 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 


Female By WIDOWED, DIVORCED, , 
a © (Speci) Married {Dec. 15, 1892) 61 yrs. 
10a, USUAL OCCUPATION (Give kind of keg KIND OF BUSINESS OF i Ti. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 3 
even if eed ouse Wire louse keeper at Home Somerayt Ky. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

2 ty te tor 

. ----~ Hill Unknown. 
15. Was Deceasen Even In U.S. ARMED al 16. Soca SecuriTy No.: | 17. INFORMANT & ADDRESS: 


ey Pakeaa Mrs. Dori¢ Brittinghem (Daughter) Cheery Way 


No service) 
18. MEDICAL CERTIFICATION Salispury, Marylan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - - 


Ried 
4e ite # cause (B) seesere Maeva 
DUE 


6 COLOR OR | %. SINGLE, MARRIED, 


Months | Daye 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


INTERVAL BETWEEN 
ONsET AND DEATIL 


TO 


Antecedent cause(s) 4) ede L, ) 
Disenses or conditions, if any, oe lave} eco crete elt 


giving rise to the above cause D 
stating underlying cause Iaat 
=e po ee” te), 
Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
. Xes(}_ Nog 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
MOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
° While at Not while 
INJURY M.|_ work] at work 0) 
7 > = 
22, I hereby cory that I attended the deceased tromabéleud 19.4.8, tee 4% that I last saw the deceased 
alive on..J°.4 Be ellen 19.2.4, and that death occurred ate em glom, from the causes and on the date stated above. 
SIGNATURE e - ) (DEGREE OR TITLE) ADDRESS DATE SIGNED 


; 
¥ eA, Camden Avenue Mervland Feb, ¥ 1954 _ 
23. BURIAL, CREMATION | DATE THEREOV/ ; NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 

41 


REMOVAL (Specify): 
Ht FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


fe JACPHr Biter 2 Holloway 


05§ 


MARGIN RESERVED FOR BINDING 


ry 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


Le ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2062 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae Pl ryy AI ry - iv 
CERTIFICATE OF DEATH Reg. Dist. NAIK. 
I. PLACE OF DEATH: s r = 2. USUAL RESIDENCE (HOME) OF DECE, SED: 
counts MARYLAND STATE 4, COUNTY ew, 
CITY (If outside porate limit write a pee ‘H OF STAY CITY (If outsidgA iy fa ipfits, write RURAL and give nearest town) 
OR and give pOhrest Zown) this place) OR a 
TOWN TOWN “ 
TIOSPITAL OR STREET . a rivg locati 
INSTITUTION OR ADDRESS pp 
STREET ADDRESS i) wi i Z. 

3. NAME OF » (Pirst (Ls 7 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF e724 
(Type or Print) DEATH: Lf _s 

X: 6, COLOB OR . SING! DATE OF ai a AGE last birthday: 1F UNneR 1veAR | Ir UNDER 24 HRS. 
CH - WIDs Months; Days | Hours j Min. 
‘Sy > \Dok yrs. | 
Lf 


“10a. USUAL QCCUPATIO ACE (State or foreign country): | 


Give kind of 
if ‘king life, 


'D ore iy ESS OR 12, sg ES, WHAT 
ST] 
zy ils file ee? eae 


spf Ever IN U,S.ARMED ‘Forces? 
(If Yes, give war or dates of 


“tA Yi 
cee" 16. SoctaL ECURITY No.: 


service) 
18 MEDICAL ZA > = Mee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ae al 
2 9-f, cause (a) nd 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause each 
stating the underlying cause last_ DUE TO 


(c) 
1}. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPS 
: | Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work 
22. I hereby certify that I attended the deceased from .& ay: a Ys ito. 4 ae 2 x Me | that I last saw the deceased 


., and that death occurred at PAN 


— % or wa!) 


T’ E OF/ CEM 

reify| So | Aisi pe 
ATE, REC'D BY LOCAL 24, RAL 
REGIE, — 4¢/ | ya 


He, 


@?<-, from the causes and on the date stated above. 
DDRESS NED 


23. 


t @ 


@ 


f death clearly and legib! 


item of informatio 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every i 
tant. Physicians: please write the causes 0: 


ri hd 
impo 


lly 


age 1s especia. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 "FS iG 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. J Dp a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Maryland counry Wicomico 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Iw (in this place) OR < 
TOWN) _Sauiisib an TOWN Salisbury /* 
BEES on fan om. Ee oi 
Sinner abpress 708 N. Division St. 708 N. Division Street 
3. NAME OF | (First) (Middle) (Last) # DATE (Month) (Day) (Year) 
(Type or Print) ROBERT LOUIS SPEARIN | DEATH e 2 i 54 
5. SEX: 6. es OR 7%. COG a ae | 8. DATE OF BIRTI: 9, AGE last birthday:| If UNDER 1 YEAR | IF UNDER 24 ARS. 
3 vIDO »_D A ths} . 
Male White eit): Single | 12/23/53 res. OM TO" | eae Wises 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | | co TRY? 
even if retired): None None Torrington, Conn. 


13. FATHER’S NAME: 


Charles James Spearin 
Wh 8. ¥ 7 . 
na an eee satocaanaer | eee Sacre No 
i No service) 


14. MOTHER’S MAIDEN NAME: 
Mildred Beck 


17, INFORMANT & ADDRESS: 
Mrs, Mildred Spearin - Mothe 


18. MEDICAL CERTIFICATION 1 rae, “Se 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 Sesto 
<s Onset AND DeaTH 


Acute tre seme | Ae 


onchitis, pne 


=— 


VOO -K 
Immediate cause hoon 


Antecedent cause(s) 
Diseases or conditions, if any, (B) sevrneerescinn 
giving rise to the above cause DUE TO 
stating underlying cause last ad j 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE on a 19>, MAJOR FINDING OF OP! 


TAA 
See ee eee al 
2a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) 
PRIMARY [] or CONTRIBUTING O] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
oF While at Not while 
INJURY M. work [) at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection {1 Inquiry Gf, and 
find that death resulted from: Natural causes &), Accident [], Suicide], Homicide |, Undetermined cause . 


, CHIEF MEDICAL EXAMINER DATE SIGNED 
eee DEPUTY MEDICAL EXAMINER 
tA M.D. ASSISTANT MEDICAL EXAM. 2/3/54 


23, a L, lode DATE THEREOF | N, E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
» 
S| ae a ru kane 
24, FUNERAL DIRECTOR DDRESS 


ellownys Co. Salis bury Mel. 
/Milbx JO With ves 


(Speci: 
DATE REC'D BY LOCAL GISTRAR’S SIGNAT' 
G. - £7 Lf 


'S “A avaung 
bSGT 8 aiy 


Dasa 


PUKE 


205 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 C6 4 
3 CERTIFICATE OF DEATH Reg. Diet. No. 722... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
, COUNTY utente MARYLAND stare WA rac COUNTY lartgrrel OD 
mE ie cmecobeite scrporstes HS write RURAL BBS Ga ee ees (If outside €krporate limits, write RURAL and give nearest town) 
a TOWN mS ye TOWN setts sal p 
A ingen ie on 4-O STREET At ie ER give wg 
& 3. NAME saws’, 


Clete o FL LGELE. 
MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of informat: 


& 


VS. A16 


rr 
jally 


PLEASE WRITEX&L, 


» SEX: 3. COLOR OR a Sage ele | 8. DATE OF . "3 jast birthday :| JF uv 


Seas cbend. | Boeck 


Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retii 


Hours | Min. ; 


if DATE th D Year), 
DEE nes HiT Bsr (Last) ae of _. ) ¢ ay) (Year) a 
(Type or Print) Ow tb DEATH: 
IRTH : 
/ 


VERE a: Ms 


OF BUSINESS 0: Ii. BIRTHPLACE (Sta‘ 
ISTRY : 


12. CITIZEN OF WHAT 
COYNFRY 


or foreign country) j 


MAIDEN NAME: 


3B 


tee 


13. FATHER’S NAME: 


ice 


\ EE ae 
17. INF T & ADDRESS: 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ARMED ForcESs ? 


Ever 1 MAL SEcuRITY No.: 
(if Ree give ‘war or dates of 


‘Was DECEASE! 
vee, no, or unk. MT 


- 


Intervai Between 
Onset And Death 


: please write the causes of death clearly and legib 


as % 
+ 
Immediate cause CB) arson RT eat Salil SAO Nene ts erence Mas toeesstanstsattestces 
DUE TO 
Antecedent causes (s) 
g Diseases or conditions, if any, (b) . ‘ 
& giving rise to the above cause 4 


stating the underiying cause iast. DUE TO 


= 
BS {c | 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

“Sh related to the disease or condition causing death. 
§ ,| 19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
+ Yes NoD) 
& | 21. ACCIDENT (Specify’ PLACE (Home, farm, facta » street (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE , office bldg. ete.) ji 
wT. HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | Wine OCCURED, | HOW DID INJURY OCCUR? 

INJURY m. | Work 1) At Work 0 


22. I hereby ‘ala that I attended the deceased from ALAN... 119. St, to. Ala rae , 195. 4, that I last saw the deceased 


li al... | tated above. 
al ney on , 19.5 4 and that: death occurred at ih i; aoe Alm:, from, the | causes and on the date oar ee ee 


ts 
OF CEMET TY Tee ‘CREMA’ ‘ORY 


age is especia 


" C 
3 
23, BURIAL, CREMATION, Pen iA as. N 


EMOVALg (Specify) on 2 | ae HE 
fata ey LL 
REGISTRAR’S S) GNATURE “5 RAL DYRECT 7 ADDRESS 


err CRE? 


REGIST. 


DATE Bat BY re ae 


3A Nvauna 


vSSI ce gay 


Orso 


2S 


Supply every item of information carefully. The ore 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes 0 


NuY; WITH UNFADING INK. 


age is especially important. 


\ = 


PLEASE WRITE PLAL 


VS. A1bA - 5 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2eg) dis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...722.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Wicomico MARYLAND state Ma. county Wicomico 
rs es eaietie Scupesnvoa uaa) write mee peer eae ce (I£ outside corporate limits write RURAL and give nearest town) 
Town Gals Sbur hes gd yrs. Town Salisbury 
INsniuvion on 604 Camden Avenue ¥ ADUREES G04. Camden Agence” 
STREET ADDRESS j = 
3. SAA SAD (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) James Venables Thoroughgood | DEATH 2 14 954 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE PF BIRTII: 9. ACE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
M ol he ee Bo gn, | Most Dose | Hours [ Mn 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: TRY? 
even if retired): Clerk Clothing Maryland 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15. Was Deceasep Ever 1n U.S. Anmxp Forces? : i : 
} (Yee ng, or unk:)] Of Yas. give war or dates of SP Soe maser! Mos As emgen eee eee 


° service) ———— ay ae Mr. Rex Taylor - Salisbury, Md. 


18. MEDICAL CERTIFICATION aS: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: See neers 
y, ocelus. 


| Budde 


Mmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, be 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | * 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


F 


19a, DATE OF OPERATION: | 19b. MAJOR FINDIN WMUTORERS 
: == Yea] NoX] 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY er CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED Wf. HOW DID INJURY OCCURT 

OF While'at ‘Not while | 

INJURY M.| work (} at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection K], Inquiry ¥], and 
find that death resulted from: Natural causes Q], Accident (J, Suicide (], Homicide [7], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SICNED 
ig, ss DEPUTY MEDICAL EXAMINER AI e 
Sty M.D. ASSISTANT MEDICAL EXAM. | 2/15/54 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF 


CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (Speclfy) = 


Salisbury-Wicomico-Md. 


a 
= 
op) 
at 


fc 


MARGIN RESERVED FOR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


més alte, 
V206K- 


“Ree Lids No. ee. 


LP 


P/E TITS co G Writ 


2 a (HOME) OF DECEAS! Dy 


LE8 


MARYLAND 
¢ limit ‘ite RURAL LENGTH OF STAY 
yn) (in this place) 


co 
URAL and give nearest town) 


CITY (If outsile yaa imits, 
OR 
TOWN 


SM 


HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~ SE 

3. NAME OF i Mi Lpgt 4. DATE Month Day Year 
DECEASED > (First) ¢ (Middle) (Lost) | ( ) (Day) (Year) 
(Type or Print) DEATH: 


t 
7. SINGLE, MARRIED, 
WIDOWED, agile elcid 
(Specify) 5 


Ss. COLOR OR 


me 


8. DATE OF BIRTH, 


coe 4 { Sf 


9. AGE last rare IF UNDER I YEAR| iF UNDER 24 HRS. 
Months | Days | Hours | Min. 


iB 


Ga. USUAL OCCUPATION..Give kind of 


INDUSTRY: 


F413 


10b. KIND OF BUSINESS OR 


fi Daa Ce with senate foreign MM 12. a WHAT 


work most of w wepog ie 
sat ope i 
13. FATHER’S 


16, SociaL Security No.: 


17. IN! 


=X 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ayes ¢ 


CR) osc 


I Fae. a cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ie hs 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ce) 
1. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


4 


Ily important. Physicians: please write the causes of death elearly and legibly> 


Hblicenn 


Fibs Z2-$% 


, 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fysuRY 
TIME (Month) (Day) (Year) (Hour) [inte occURED HOW DID INJURY OCCUR? 
OF He at t While | 
s INJURY m._ | Work ty? ‘Mt werko 
& | 22. [hereby certify that I attended the deceased trom Foleo 919 G4, to PLB , 19.54, that I last saw the deceased 
o 
alive on. Zf, 193 and that death occurre auses and on the Gate pieced above. 
2 SIGNATURE LG Me (Deareacer sy dat. hfs. IBEM from ithe ¢ uses ed abo. 
o 
bo 
S 


LU Mo 
E 


23, BURIAL, geen) | 
(Specify) 


Bere 


DATE REC’D BY = 
REGISTRAR 


2): eS OF CEMETERY_OR CREMATORY 
“tefodis vine Zh RE . FUNERAL D) 


Mn 


. §8°A nvauna 


yoel iT uv" 


OAcsos" 


va 


MARGIN RESERVED FOR BINDING 


as 


>» @ 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. nn oe ey te 
“TL” PLACE OF DEATH: 5 = = 7. USUAL RESIDENCE (OME) OF DECEASED: —. 
: . COUNTY Wic OmMicd MARYLAND stats MA band _ Wiasemico 


ts, write RURAL and give nearest town) 


CITY (if outside sorporate Ney write aus: ore “STAY BNE (if outside shu i 


Town" “CALL isbuR town SA b 1 sh URI ey : 
HOSPITAL OR ee Bi 07 W rural 4 Teeationy ig 
ES doc US 


INSTITUTION OR 
Tinh L |" Be 5 (Month) ~ (Year) 
£ z— BEATH: 


STREET TERE R ven side Nursin ng hove 
7. SINGLE, oe | DATE OF BIRTI: re 


3. NAME OF ae 
» SEX: 6. COLOR td oat 7s ene . AGE last birthday : jie UNDER 1 YEAR \ fr i UNDER 24 URS. 
FEMAL u Whi7é (Specify) Py/ i eeence June 13, 3 1363 


rst) 
DECEASED: 
(Type or Print) WANA E 
eed Days | Hours | Min. 
10a, USUAL OCCUPATION Give kind of | Id £08 OF BUSINESS OR 7 ote CE (State gr foreign country) 


2. CITIZEN wr “WHAT 
wor] (er poe! Se W/ PE jorking life, MM, 4 R 
si of 


ew sik : aa Woy it m E MOTHPR’S oe NAME: OS. A. - 
Ab; 


“15 Was Lid t Ever IN U.S.ARMeD Forces? |/16. SoctaL Security No.:| 17. Ec AT Ub RI 


(Yes, no, or unk.) per give war or dates of No NE RHARYV Vy EY ih of 3 bo ve, =o 


please write the causes of death clearly and le 


22. I hereby certify that I attended the deceased from Mepperes ay to. Se EX Af, 19........ that T last saw the deceased 
., and that death occurred at 3.4 i Age 


(Degree or title) 
Gut» 
ME OF CEME 


om the causes and on the date stated above. 


ADDRESS ye gy 
ATORY TION (City, Wh OU R ia 


aes lER 1Sb0Rt a 
‘BLCTO! - DRESS 


peW lle otyvsow® § bysb 
Poni CHIH >, / 


u 
18. MEDICAL CERTIFICATION pas, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a D A 
Z2o/ g 
Immediate cause fa 
DUE TO 
eS Antecedent causes (s) 
Be Biebupeat CMe MERE AEF A GE Gb) csccccesssvendnticaesch toons cS uc eotesmsbhnitnt ng tou as VERTED aoe 
& giving rise to the above cause 
23 stating the underlying cause last_ DUE T 
‘a 
Ea (c) 
& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
2 related to the disease or condition causing death. 
& |.J9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
% p Yes Nof] 
S&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF py (ee bide ete.) 
a HOMICIDE INJUR L. i z 
2 TIME (Month) (Day) (Year) (Hour) Raa URe OCCURED HOW DID INJURY OCCUR? 
rl OF While at Not While 
Ss INJURY m.__| Work At Work 0 
3 
<7 
a 
oO 
Q 
o 
oO 
as 


UBJAL, CRI 


BBR) 


DATE RECD BY LOCAL: 


on 


| 


¥ @ 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett™ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fine. nO 093 


IL 


PLACE OF DEATH: 
us 


2, USUAL RESIDENCE (HOME) OF DECEASED: v9) vi RB he 


5. SEX: %. 50) y OR 


COUNTY FZ MARYLAND suite COUNTY 

CITY (If o ide corporate limits, write RURAL} LEN OF STAY CITY (If outsic limits, write RURAL and give nearest town} 
OR and give nearest. town) ( place OR h 

TOWN, TOWN if 224-2 
HOSPITAL OR * STREET (If rural give jocation) 

INSTITUTION OR xy ADDRESS 

STREET ADDRESS SD 

3. NAME OF : i iddl Last 4. DATE Month. (Day) (Year 

DECEASED: Fires we) ee OF sc 

(Type or Print) DEATH: e4 ~ 7X 19 

1. SINGLE, MARRIED, 8. DAT) CL ” 


ED, DI ORELED, 


& Ds 
ION..Give kind of 


9. AGE lest birthday:| lr UNDER 1 YeAR|1F UNDER 24 HRS. 
Months; Days | Hours | Min. 
yy = 6-/6 7° a a | 


12. CITIZEN OF WHAT 
4 COUNTRY? 


16, SOCIAL SECURITY No.: y INFORMANT & ADDRESS: 


-ASED EVER IN U.S. ARMED FoRces f 
nk.) | (If Yes, give war or dates of 
service) 


11, 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, lf any, 
giving rise to the above cause 


stating the underlying cause inst, DUE TO. 
(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


\I9e. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
| Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|__ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | “Not While | 
INJURY m.__| Work [] At Work 0 


22. I hereby certify that I attended the deceased from7. ee Bie ee qt lh. 


4, 195.. q, that I last saw the ae 


alive on &~/ 
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OD arsasd 


nan 

eS) 
o>) 
nO 


 @) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (206%) 
CERTIFICATE OF DEATH pay, baler 


=: Az OF DEATH: 2. ,-USUAL RESIDENCE (HOME) OF DECEA: ~ 

(Ae Clg hn CAamcee , 
COUNTY MARYLAND STATE ____ Count 
CITY (it outside corporat limits, write RURAL ny H OF STAY| CITY (If outpide corporate liplts, write RURAL and give nearest town) 
oR andg{give ny it téwn) i; lace) oR ae _ 
TOWN wr v TOWN 
HOSPITAL OR STREET rera 
INSTITUTION OR ADDRESS y y eee 


STREET ADDRESS GLY 
(Last) | 4. DATE (Month) (Day) (Year) 


3. NAME OF Fi Middle] 
DECEASED: ee ( J Tes OF 
DEATH: a. wFf 


fzive location) 


(Type or Print) 
5. SEX: $. SOLOR OR 9. AGE iast birthday :} ir unpeR I year 
9 pen | ie ence | Days 


; — 


ir UNDER 24 HRS. 
Hiours | Min. 


7. SINGLE, MARRIED, 
WIDOWED, D ye, ED, 
(Specify) 5 


8. DATE OF 


LIS. 


“10a. USUAL OCCUPATION. Give kind of | 10b. aie OF BUSINESS OR | 11. BJRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
13. FATHER’S NAME: 1a. F 


15 Was Deckasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 4 
re 


16. SoctaL Security No.:| 17. INFORMANT /& ADDR 


—— 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO. 
SAR 
Immediate cause Ga) sats Sratere Le er era RES es 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 
OTHER SIGNIF: 


Conditions contri Pie Aaikel iy) 


related to the di fi a jus me h 
19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS iN 


Interval Between 
Onset And Death 


1h 


| 


| 20. AUTOPSY 7 


— ~ Yes 
21. ACCIDENT (Specif: PLACE (Home, farm, factory, street, 

SUICIDE <___ieciin OF bidg., ‘ete. | 
HOMICIDE | InsURY eae te) _ 

wre (Month) (Day) (Year) (Hour) tlhe occgmey | I bes! > _—— “ _—_———— 

INJURY m._ | Work 1) | wero 

22. I hereby ¢ertify that I attended the deceased fr wll re. 719% hse me) g y that I last saw the deceased 

aliveson 4. QVW.»! Sy, that de: i e date stated above. 
SIGNATU ARS ya as BEDS Ss DATE SIGNED 


59S 


+ Sypiey 
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EMOWAL , (Specify) | 


| 
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PLEASE WRITE PLAINLY, 


VS. A15 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, MeV, 


please write the causes of death clearly and legibly. 


liy important. Physicians: 


age is especia 


IWRTPRICATE a ANN 
CERTIFICATE OF DEATH Reg. Dist. No. 300. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF | DECEASED: 
COUNTY Wicomico MARYLAND state _‘ Maryland county Talbot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY og (If outside corporate limits, write RURAL and &i give nearest town) 
GR_ and give nearest town) J in this place) 
TOWN  galisl Ma /¥ 0 £ TOWN Easton ie: we O¥Y od, 
HOSPITAL OR STREET (if rura! give location) 
Pies ; } oe 3 
Deer's Head State i# 45 Pleasant Street ao 
3. NAME OF A ji 4. DATE ‘Month D: Y 
DECEASED: PRs) orale) (Last) DA (Month) (Day) (Year) 
___(Type or Print) e. oie DEATH: _Feb, 25__19 $4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR| IF UNDPR 24 URS. 
RACE: Te: DIVORCED, on Months} Days | Hours | Min. 
(e} pecl’)* Widowed 8h J 


IL. Le hBOO (State or foreign country): 


Cordova, Md. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Collins Josephine (7?) GelAins 


15 Was Deceased Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Hospital records 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
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Tob. KIND 1 we bat 12, CITIZEN OF WHAT 
INDUSTRY? COUNTRY? 


U.S.A 


16, SoctaL Security No.: 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nea Auuse Prawaberin ne ames 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0} While at jot While | 
INJURY m, Work [) At Work (1 


, 19-4, that 1 last saw the deceased 


» from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
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